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 ceaeanis tests prove that 25% of the 
plaster is left in the water when ordinary band- 
ages are immersed and taken out. Waste is ex- 
cusable when it is unavoidable; but by using 
Curity Quadro Bandages you deliver all the 
plaster to the cast. 

Quadro Bandages are covered with a water-solu- 
ble coating. The plaster is sealed in so that all 
of it is delivered to the cast. Thus 25% fewer 
bandages are required! Cast-making is greatly 
speeded, saving valuable time. Furthermore, 
tests show that with the Quadro Bandage tech- 
nique greater cast strength is obtained. These 
tests bear out the clinical experience of many 
hospitals that Curity Quadro Bandages are not 
only the most economical but also the most 
effective made. They are easy to handle and 
they require “no wringing out” and they “do 
not telescope.” Let your staff make an actual 
comparison. Write a trial order. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
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QUADRO HOSPITAL-MADE 


QUADRO and “I plaster” bandages were immersed, carefully removed, and 
photographed. ... The photomicrographs above show clearly the greater “wet- 





plaster load” of the QUADRO Bandage — by laboratory test, 25% muvre plaster 


delivered to the cast. 


QUADRO BANDAGES 
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SUPER 
CLEANLINESS 


and the 


“Happy State 
of Mind” 


The achievement of these elusive and greatly-to-be desired objectives is usually the 


sign of a highly successful hospital administration. Happiness, with its wholesome 


influence, comes more readily and is more characteristic when there can be no ques- 


tion about super-cleanliness. Why not Remove all dirt and doubt with “Wyandotte” ? 





In the Kitchens 


Wyandotte “KEEGO” Cleaner 
gives bright, stainless dishes, 
glittering glasses. The washing 
machines are free of scale in 
spite of hard water. “Keego” is 
excellent for all cleaning by 
hand. 





The Laundry 


A Wyandotte laundry soda or 


compound helps to get more 
value from the soap. Gives 
whiter linens which last longer. 
Woolens and colored fabrics 
safely de-odorized (and _steril- 


ized) with Steri-Chlor. 





House Cleaning 


Fine floors have a_ beautiful 
sheen when mopped or scrubbed 
with Wyandotte Detergent. Non- 
slip and odorless. Painted walls, 
enameled woodwork, washed 
without injury, with less labor 
and material. Unsurpassed for 
bathrooms. 











Your Wyandotte Dealer, and our factory Service Representa- 
tive in your vicinity, will be glad to co-operate with you. No 


obligation. Ask about the re-fillable sifter cans supplied to 





THE J- B- FORD COMPANY - 


users of Wyandotte Detergent. 





WYANDOTTE, MICHIGAN 
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BETTER CLINICALLY— Ss | 
and a BETTER [INVESTMENT 








O need to discuss with you ultraviolet’s 
therapeutic advantages; you KNOW what 
this beneficial radiation accomplishes in treat- 
ment of many conditions which you meet 
daily—rickets, erysipelas, varicose ulcers, 





secondary anemia. 

You KNOW too that ownership of a de- 
pendable, efficient, ultraviolet lamp would be 
a WORTH-WHILE INVESTMENT if such a 
lamp was purchased at a fair price and on | 
reasonable terms. THERE IS SUCH AN AP- 
PARATUS~an entirely new product. It is the 
G-E Model “F” Quartz-Mercury Lamp, lower | 
in price but BETTER in every way; better 


from the viewpoint of both physician and pa- 





tient. Certainly it merits YOUR consideration. 
Won’t you mail the handy coupon — today? 
































, 
; You will learn from interesting booklets which 
l 

d we'll send, what a splendid lamp this is and 

1 how much it would mean to YOU to own it. 
3, 
d 

“ p=<<-=-=-NO OBLIGATION: =====— 

. GENERAL ELECTRIC 

4 X- RAY CORPORATION I 

—— A Dept. F-211, 2012 Jackson Blvd., Chicago, III. a 

: i 

a Please send me the booklets dealing with ultraviolet J 

e and the G-E Model “F” Lamp. 

i j 
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GENERAL “S ELECTRIC 

a X-RAY CORPORATION |} 
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Do Employees Realize the Amount 
Of Their Compensations? 


In the present period of labor diffi- 
culty in the hospital I have heard many 
discussions of wage scales but other 
compensation is mentioned very inci- 
dentally and, judging from my past ex- 
perience with hospitals, I doubt very 
much if there is a proper realization by 
the employee of the total amount he is 
receiving for his work. In _ hospitals 
generally we are apt to engage an em- 
ployee at a fixed wage scale with meals, 
with complete maintenance or with 
whatever degree of maintenance we 
wish to furnish. We do not very often 
place a money value on these prere- 
quisites. The result is that very soon 
the employee comes to think of his pay 
check as his only compensation. 

I was once temporarily in charge of 
a hospital in which there was consider- 
able labor unrest. This was due to sev- 
eral causes, but one of the most potent 
was a feeling among the employees 
that they were underpaid. As a result 
many were leaving to accept positions 
which gave a bigger cash return. Im- 
mediately, I had an employment card 
made in duplicate showing: 


WV AWE TOT BRIAN: ccs e0e se cbeeses 
Meals 
Room 
Other milowahtes .........2..%,- 
Total compensation ............. 


Meals and room were valued at the 
rate the employee would pay if he were 
not receiving them at the hospital. 

The employee having in his posses- 
sion a definite statement of all the com- 
pensations no longer regarded his wage 
as the total. 


Student Government 


I have just read, with a great deal of 
interest, an article on student govern- 
ment written by Grace M. Farley, Prin- 
cipal and Director of Nurses, Vancou- 
ver General Hospital, and published in 
the October issue of the “Canadian 
Nurse.” Having seen a great deal of 
student government, I heartily endorse 
all that Miss Farley has written. In my 
experience, two weaknesses have to be 
guarded against, and by a strange co- 
incidence I found both of these in one 
hospital. 

The first, and most fatal, of these is 
that there is a tendency for the stu- 
dents to place too much, perhaps all, 
responsibility for discipline on the 
elected officers and council. In the 
school referred to, this had developed 


8 


to such an extent that the council had 
been forced into the position of a severe 
taskmaster. In reality the situation was 
worse than any form of administration 
control could have been and the stu- 
dent council was in grave danger of be- 
coming a cordially hated body. 

The superintendent of nurses dis- 
cussed the situation with me and we 
called the student council into informal 
conference. Among us, we decided 
that the only remedy was to call a 
general meeting of the student body 
and discuss the situation with them. I 
was made the goat and, to be frank, I 
thoroughly enjoyed it. I liked the 
youngsters and welcomed the oppor- 
tunity to help them. Perhaps this is 
the reason why I was able to get over 
to them the idea that each carried an 
equal load of responsibility in the gov- 
ernment of the school, that the council 
was not a disciplinary body but merely 
a coordinating body charged with the 
task of carrying out the wishes of the 
student body and making effective the 
regulations which they themselves must 
enforce. Whatever the cause, the effect 
was immediate. Every member of the 
student body, down to the youngest 
probationer, became an active partici- 
pant in student government. 


The second grave danger in student: 


government, as I see it, is that the dis- 
cipline is apt to be too severe. The ex- 
perienced administrator often turns the 
blind eye to breaches of discipline and 
this is done in the best interests of ef- 
fective control. But the student body 
can have no blind eye. Every member 
of the school is honor bound to report 
her delinquencies; when this is done the 
penalties are fixed by the regulations, 
and if the government is to be effective 
they must be enforced. An example of 
a very difficult situation will illustrate 
the point. 

Two students within a short time of 
graduating made a bet that one could 
stay out all night and not get caught. 
On a certain night one of them thought 
the opportunity had arrived and went 
to her sister’s home without permission. 
The monitors were alert and within five 
minutes of time for signing in had 
phoned the sister and knew that: the 
prank was being pulled off. The sister 
was a good sport and did no&tell. The 
student came on duty next morning 
thinking that she had been successful 
in her evasion of the rules. Although 
the by-laws allowed the student at 
fault twenty-four hours in which to re- 
port her delinquency, the council could 
not wait. The whole school was buzz- 
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ing with the affair and during the morn- 
ing the council went to the superinten- 
dent of nurses for advice and she in 
turn brought them to me. 

The question was what to do. The 
by-laws fixed a penalty of six months’ 
suspension for staying out at night 
without permission, We had absolute 
proof that there was no question of im- 
morality involved and that the whole 
affair was just a prank. Here was one 
of the grandest undergraduates that I 
have ever had the privilege of knowing, 
with a perfect record, facing a penalty 
which would have prevented her from 
graduating with her class. If we had 
not had student government I would 
have advised impressing on her the fact 
that she had not succeeded in her at- 
tempt and then forgetting the whole 
affair, but, as one of the council pointed 
out, the entire structure of government 
would break down if the by-laws were 
disregarded. Finally, someone had a 
brain wave and we took a tip from the 
courts. The council formally judged 
the student guilty and inflicted the pen- 
alty of six months’ suspension, but sus- 
pended most of the sentence. 


Stop the Noise 

A manufacturer of sound absorbing 
material states that tests established 
the fact that experienced typists ex- 
pend 19 per cent more calories of bodily 
energy when working in an unquieted 
office. Other tests at the University of 
Indiana are reported to have disclosed 
that the noisy office produced a tense- 
ness of all the worker’s muscles, thus 
contributing materially to the greater 
expenditure of energy. It was further 
found that sustained noise, only slight- 
ly louder than the human voice, actual- 
ly affected the digestive system of the 
worker with consequent impairment of 
the physical well being so important in 
the smooth running office. 

If the office worker, who is presum- 
ably in good physical condition, is thus 
influenced by noise, the effect on a sick 
individual must be enormous. Our pa- 
tients should certainly benefit if we 
could stop part of that nineteen per 
cent calorie consumption, help relax 
those tense muscles and aid digestion 
by eliminating or deadening some of the 
noises in the hospital. 


LO Slax 





ning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 


451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the charac- 
teristics and correct operation of small and large autoclaves, 
and the use of drum and other types of sterilizing contain- 
ers. A. W. Diack, 


No. 447. A 64-page book, entitled “A Textbook on 
Sutures,” containing the historical and manufacturing back- 
ground of Curity sutures, as well as full details of their in- 
spection, the operation-room preparation of catgut, the se- 
lection of catgut for sutures and ligatures, and explanatory 
chapters on absorbable and non-absorbable sutures. This 
textbook, profusely illustrated, was written by Paul F. 
Ziegler, Director of Research of the Curity Suture Labora- 
tory. Published by the Lewis Manufacturing Company. 


No. 445. “Floor Reconditioning.” Descriptive material 
concerning the full line of floor maintenance machinery 
manufactured by the Lincoln-Schlueter Floor Machinery 
Company. Sanding, Steel-Wool Cleaning, Polishing and 
Scrubbing machinery is detailed and illustrated in this 
catalogue. 


No. 444. A series of brochures descr‘bing the following 
Curity products: Layettecloth Diapers for hospitals, Lisco 
and dressing rolls, selvage gauze, bandages, cotton balls, 
Cellucotton absorbent wadding, Curity gauze, gauze and 
Lisco sponges, combination pads and rolls, dressings sim- 
plification, orthopedic products. Published by the Lewis 
Manufacturing Company. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispen- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and In- 
stal'ation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


No. 429. “Vitam'n C—Cevitamic Acid, Synthetic.” Na- 
ture, chemical characteristics, indications for administration, 
diagnosis of vitamin C deficiency, and the employment of 
the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_ bibli- 
ography of literature on this subject is also contained in the 
booklet. Hoffmann-La Roche, Inc. 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 

No. 422. “Program Sound Systems.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 


No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, ac- 
counting and all other departments. Physicians’ Record Co. 


No. 412. “Alphabetical Indexing,” describing the alpha- 
betical disease and operation indexes; also other essential in- 
dexes as statistics cards, patients’, physicians’, X-ray and 
laboratory. Physicians’ Record Co. 


No. 407. A series of brochures describing the following 
Curity products: Sterilization and bacteriological control, 
plain and chromic catgut, the advance in absorption control, 
gastro-intestinal sutures, dermal and tension sutures. Pub- 
lished by the Lewis Manufacturing Co. 


No. 404. “Modern Surgical Illumination.” A new pam- 
phlet describing recent and important developments in sur- 
gical illumination, prepared by the Wilmot Castle Company. 


No. 392. “Maintenance Cleaning Illustrated.” This book- 
let covers the entire field of maintenance cleaning. J. B. Ford 


Co. 


No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institu- 
tion can be done, and how every rule of thorough, safe and 
economical cleaning can be easily followed. The J. B. Ford 
Co., Wyandotte, Mich. 


No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 

489 463 

487 461 

486 460 

485 459 


484 458 
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LIBRARY 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois 


Please see that the items whose numbers I have circled 
are sent to me without obligation, 





ASK FOR THEM 


























Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice, 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 


6. To promote the education of the public 
regarding hospitals. 








EMERGENCY SERVICE 

» » Following the editorial in the August issue of Hos- 
PITAL MANAGEMENT regarding emergency service, which 
was prompted by the undesirable publicity given a Chi- 
cago hospital regarding an emergency case prominently 
featured in the local papers, the Chicago Hospital Coun- 
cil has become active in an attempt to procure adequate 
emergency and ambulance service for the city. At a recent 
meeting of the Council, a committee was appointed for 
the purpose of studying the entire situation and of formu- 
lating a plan to remedy the defect. 

The committee has as its chairman, Doctor Malcolm 
T. MacEachern, Associate Director of the American Col- 
lege of Surgeons, and its present membership is made up 
of representatives of the Chicago Hospital Council, Chi- 
cago Hospital Association, Chicago Medical Society and 
Chicago Orthepedic Society. As the work of the com- 
mittee progresses and as the plan develops, it is prob- 
able that other interested organizations will be asked to 
cooperate and collaborate. 

The task undertaken is an enormous one which will 
involve a great deal of research work and planning, but 
the objective is so important that it is worthwhile. Some 
conception of what is foreshadowed may be gathered when 
it is taken into consideration that, as shown by the pre- 
liminary investigation, only one per cent of the enormous 
number of accidents occurring in the city is taken to hos- 
pital by ambulance. The remaining 99 per cent are picked 
up by private cars, police cars or patrol wagons. Some 
of the latter are fitted with folding stretchers, but there 
are no first aid attendants nor are the drivers systematic- 
ally trained in first aid. 

When the unfortunate victim by chance reaches a hos- 
pital, there is no provision for his care except that which 
the hospital is able to provide of its own initiative. Since 
so large a percentage of these are privately owned, are 
struggling under a financial load and are staffed by phy- 
sicians who give their services without any charge except 
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the fee that they are able to occasionally collect, the ser- 
vice is necessarily inadequate. 

It would: appear that the work of the committee will be 
only begun when the plan is finally evolved. Great as 
that task is, it will probably be found to be of a minor 
nature when the effort is made to put it or any other plan 
into effect. At the outset, we can make up our minds 
that any plan will involve considerable capital outlay 
and that its maintenance will entail a large annual ap- 
propriation. But the necessity for and advisability of all 
this cannot be denied. 

First, there is an obligation on the part of the city to 
provide such a service. Other cities have acknowledged 
the responsibility and provided means to meet it. The 
major cities in the United States can no longer disregard 
the uncared for injured who are daily found on their 
streets. This phase will undoubtedly be strongly stressed 
and no plea of ignorance will be tenable. 

Carriers of accident insurance should also be interested 
in and should support the work. Their unnecessary finan- 
cial loss from lack of proper first aid must be sufficient to 
justify liberal support of the efforts of the Council. Hu- 
manitarian considerations are so manifest that they need 
only be mentioned to be recognized. The entire effort 
is one that is worthy of civic support and endorsement. 





COMMUNICABLE DISEASE 


» » We note, in the October issue of Canadian Hospital, 
an article by Dr. Washburn entitled “Tuberculosis in the 
Nursing Profession” in which are some very pertinent sug- 
gestions. Dr. Washburn, quoting a sanatorium superin- 
tendent, whom he does not name, says of nurses trained 
in general hospitals: “They have no idea of protecting 
themselves from infection nor of preventing the spread of 
disease; in fact their (lack of) knowledge is deplorable.” 

We think that the essential point of teaching preven- 
tion technique early in hospital training should be par- 
ticularly stressed and made applicable to all communic- 
able diseases. 

We are not competent to judge whether or not the 
statement contained in the article is true but would sug- 
gest that eaclr hospital superintendent review this situa- 
tion in his or her own hospital. The question is largely 
local and if the statement quoted has only a grain of 
truth, the situation is inexcusable. 

It is inexcusable because the remedy is so simple. 
Nurses and others can be taught the technique of preven- 
tion in a few minutes. It is based on the recognized 
fact that an overwhelming majority of infections enter 
through the respiratory passages and therefore a few 
simple rules cover the essential points of technique. 

1—Keep the mouth and ncse away from the line of 


OF :H'O S@itma ee OPLE if 


HOSPITAL MANAGEMENT, November, 1937 














o.ditor4s See St 





expulsion from the mouth and nose of the patient, 
whether known to be infected or not. 

2—If, in giving a treatment, it is necessary to get 
in the line of expulsion wear a mask, covering nose and 
mouth, during the treatment and discard it as soon as 
finished. When the mask becomes moistened with the 
breath, bacteria which may have lodged on the out- 
side will readily pass through, so the damp mask be- 
comes a menace, rather than a protection. 

3—Don’t unnecessarily disturb material known to 
be infected. The idea of air born infection is not ten- 
able, but dust particles floating in air may carry bac- 
teria. Let them rest where they have settled until they 
can be properly disposed of. 

4—Consider the hands infected unless positive that 
they are clean and this is certain only when they have 
just been washed with soap and running water. 

5—Therefore, make a habit of keeping the hands 
away from the mouth and nose. 

6—Discard the dirty basins of antiseptic which are 
still seen in some hospitals and depend on personal 
asepsis. This is so easily accomplished by the use of 
soap and running water that its absence is never ex- 
cusable. 

These few simple rules are easily taught but not so 
easily enforced. In the enforcement, example is more 
important than the formulation of rules. Can the pupil 
nurse be expected to always wash her hands after caring 
for a patient if she sees the superintendent or superintend- 
ent of nurses handling contaminated materials or indivi- 
duals and then blandly disregarding her dirty hands? 

But it is on the floor supervisor that the greatest re- 
sponsibility rests. Her own technique must be perfect 
and she must never overlook any errors in others. In 
this connection we cannot help but recall one instance of 
thoroughness in the most perfect isolation supervisor we 
have ever kown. One day when making rounds an under- 
graduate nurse coming down the corridor passed a piece 
of string on the floor. The supervisor excused herself and 
took the undergraduate aside. We did not hear what she 
said, but the string was-picked: up and deposited in the 
waste can. The result of such.rigid enforcement. of tech- 
nique was that in five years on this ward of mixed infec- 
tions there was not one nurse infected nor was: there any 
cross infection of patients traceable to nursing service. 

To summarize the answer to the statement regarding 
technique contained in Dr. Washburn’s article, we believe 
there are three essentials: 

1—Teach nursing and other personnel the few simple 
rules of prevention. 


2—Require that senior personnel set an example 


that can be followed. 
3—Never neglect enforcement of the most. minute 
detail. 


EVERY LINE OF HOSPITAL ACTIVITY 
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Disregard of preventative technique is largely the re- 
sult of a deplorable habit of carelessness resulting from 
the contempt bred by familiarity. The result is serious but 
the cure is comparatively simple and is worth while. 


MATERNAL MORTALITY 


» » Several years ago a report was published from New 
York which showed a very high maternal mortality in the 
hospitals of that city, and some of the periodicals pub- 
lished for popular circulation used parts of the report in 
such a manner that an impression was created that it was 
safer for a woman to be confined in her own home than in 
the hospital. 

We always have felt that there was an error some- 
where in that report; at least we were certain that its 
popular interpretation was wrong. We knew from per- 
sonal observation that, with very few exceptions, the 
maternity care given in hospitals was the safest available. 
Now, as a hospital man, we are greatly pleased to receive 
the latest report issued by the Commissioner of Hospi- 
tals of New York City. We quote from the report: 

“It might be assumed that the maternal mortality in 
municipal hospitals would be high, but of 4,592 women 
who were delivered in the City’s thirteen maternity ser- 
vices, there were only eleven deaths and of these four at 
least were patients who were in precarious condition when 
they were admitted to the hospital. 

“In five of the thirteen hospitals—Metropolitan Hos- 
pital on Welfare Island, Greenpoint Hospital in Brook- 
lyn, Coney Island Hospital, Brooklyn, Gouverneur Hos- 
pital in Manhattan and Queens General Hospital in 
Jamaica—not a single death occurred among the 1,285 
cases treated in those institutions.” 

We trust that the periodicals which gave adverse pub- 
licity to the former report will have the fairness to give 
equal prominence to the present statement. 


























Wis RUESIPONSUBNEMPNES OF 


The Governing Rody 


» » » EVERY HOSPITAL, whether it be govern- 
mentally or privately owned, is placed under 
direct control of the accredited representa- 

tives of the ownership. In a few civic hospitals the re- 

sponsibility for proper functioning is vested in one of the 
elected representatives of the taxpayers; in some institu- 
tions which are owned by an individual the owner retains 
general direction even though he may not be the active 
administrator; but the vast majority of hospitals have in 
control a group of citizens variously designated as the 

Board of Directors, the Board of Trustees, the Board of 

Governors or by some similar title. For the purposes of the 

present discussion all of these controlling individuals or 

bodies will be spoken of as the “Governing Body.” 

In 1924 the American Hospital Association defined the 
duties and, responsibilities of the governing body as 
follows: 

1—to determine the policies of the institution with 

relation to community needs; 

2—to see that proper professional standards are main- 

tained in the care of the sick; 

3-——to coordinate the professional interests of the hos- 

pital with the administrative, financial and com- 
munity needs; 
4—o direct the administrative personnel of the hospital 
in order to carry out the above policies; and 

5—to provide adequate financing both as to securing 
income and as to enforcing businesslike control of 
expenditure. 

It is at once apparent that the governing body has 
accepted a grave responsibility. Its members cannot. how- 
ever, be personally qualified to perform many of the duties 
or to fulfil all of the responsibilities even if they were able 
to devote the necessary time to the work. 

Moreover if the statement of duties and responsibilities 
is taken literally, endless confusion will arise. But, if 
it is interpreted to mean that the governing body is re- 
sponsible for providing that the duties be performed and 
the .responsibilities fulfilled, an extremely efficient insti- 
tution results. Following this interpretation the gov- 
erning body will build up a widely diversified organization 
in which will be component parts from which it may seek 
advice in matters about which it is not, in itself, qualified 
to pass judgment, and having in its structure various in- 
dividuals and subordinate organizations to which it may 
delegate specific duties and responsibilities. 

As in all great projects in which the governing body 
cannot devote full time to the management, it is usual to 
employ an executive and administrative officer, who will 
be called the administrator, to whom is delegated the 
entire authority of the governing body in carrying out its 
policies as laid down and to whom he is responsible for 
the proper functioning of the institution in all its depart- 
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ments. As the representative of the governing body he is 
then expected to manage the institution, but he should 
also be required to furnish such evidence as may be neces- 
sary to demonstrate that all functions are being efficiently 
and economically performed. 

In order that these basic principles which insure efficient 
management of the hospital may be more specifically and 
clearly stated the five points of the duties and responsibili- 
ties of the governing body will be discussed separately. 


Determination of Policies With 
Relation to Community Needs 


It must first be presupposed that the governing body 
will take steps to accurately and with certainty determine 
the needs of the community. All too often the:e is a hap- 
hazard guessing as to what is required with the result that, 
in many cases, some new activity is entered into only to 
find that it was not indicated, some new piece of equip- 
ment is purchased but it is not sufficiently used to war- 
rant the expenditure, or some alteration or new construc- 
tion is undertaken to be later pzoved to be entirely un- 
suited to the needs of the particular community. 

Before making any change in organization or under- 
taking any new project there should be definite proof of 
the indication. In most institutions the administrator, 
with the assistance of those with whom he is associated, 
will be found competent to analyze conditions and deter- 
mine the requi ements of the community, but in matters 
of major importance it may be advisable, in the interests 
of both economy and efficiency, to call in an outside con- 
sultant as advisor. 


Types of Service 


Hospita!s are general and special in character and one 
of the first points of policy will be to determine the type 
of service to be rendered. Special hospitals limit their ac- 
tivities to the care of patients suffering from some specific 
disease or group of related diseases and are rarely built 
and operated unless there is a strong and definite demand, 
but with the gene al hospital it is always necessary to 
determine the needs of the community. For example, if 
the community is rural, medical and surgical patients will 
be approximately equal in number whereas, in the indus- 
trial center or in that located on main traffic arteries, there 
will be a demand for a !arge emergency service. Again. 
if the community already has adequate provision for the 
care of communicable diseases duplication of this facility 
is to be avoided. 
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The ability of the hospital to meet the needs must also 
be considered and this will depend largely on two factors, 
its financial status and the type of professional service 
available. For example, if the hospital cannot provide 
the necessary facilities for treatment of cancer as well as 
a staff of physicians, nurses and others competent to 
properly care for the patients, it is not justified in opening 
a tumor clinic. The community would be better served 
if cancer patients were referred elsewhere. 


Types of Accommodation 


The type of accommodation required is a problem that 
is usually easy of solution. In some communities there is 
a large percentage of wealthy people who will demand and 
who are able to pay for private rooms; in others, the 
moderate wage earner will predominate and the govern- 
ing body will act in accordance with facts with which they 
are familiar. Regardless of the above factors, however, it 
will always be necessary to provide a reasonable number of 
private rooms for the seriously ill, the nervous and <ther 
types of patients whose condition requires quiet or seg- 
gation, these to be used without regard to the patient’s 
ability to pay. 


Other Facilities 


The above merely illustrates two of the internal prob- 
lems of policy, but there are innumerable other questions 
which will be constantly arising. The governing body will 
be called on to decide on the establishment and mainten- 
ance of special departments, such as X-ray, laboratory 
and physical therapy. New equipment is constantly re- 
quired and in many instances cannot be purchased without 
specific authority. These and many other affairs will re- 
quire careful deliberation and conference with qualified 
advisors if errors are to be avoided. 


Community Relations 


The governing body must never consider, however, 
that it has performed its full duty when it has provided 
a place in which the sick may be effectively cared for after 
they have been admitted. The hospital of today is not 
merely the place to which those who are physically inca- 
pacitated go in their search for renewed health. It is the 
community health center, the source from which emanate 
all activities which are carried on to further general 
physical well being, not only in the cure or alleviation of 
disease but also in the promotion of health and in pre- 
vention of illness and disability. This involves taking 
part in initiating and supporting all such activities, co- 
operating with the public health authorities, promoting 
health education and many other duties beside the actual 
treatment of pathological conditions. 

As an educational center the influence of the hospital 
may extend beyond its local community. Possibly it may 
be found that it is qualified to enter into various educa- 
tional projects which will inevitably give it a widespread 
contact. It may be advisable to open and maintain a school 
of nursing or schools for the education of dietitians, tech- 
nicians or any other professional personnel required in 
hospital service. Before entering into any such project 
the governing body should confer with the members of 
its own organization who are competent to offer advice, 
perhaps with outside authorities, to determine: 

1—if there is a real need for the activity; 
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2—if the necessary teaching material is available or 
can be secured; 
3—if qualified teachers are available or can be secured; 
and 
4—if the financial status of the institution warrants 
any expenditure that may be found necessary. 
These and other activities of the hospital will do a great 
deal to advertise it in its community, but in addition there 
must be direct and effectual publicity. The question of 
ethical publicity has been so well discussed in Dr. Mac- 
Eachern’s work, Hospital Organization and Management, 
that it need not be further considered at this time, but 
something must be said of the effectiveness of the efforts 
which have been made. To secure any results, publicity 
must be so expressed that those to whom it is addressed 
will read or listen and it must give factual information. 
The average hospital administrator is not trained in 
publicity methods and possibly it may be advisable to 
employ a trained agent for the purpose. The governing 
body is well qualified to appreciate the necessity for mak- 
ing publicity effective, and as a consequence, this may 
become one of the few activities of the hospital in which 
its members may be called on to assume actual control. 
Possibly there may be a member of the governing body 
who is qualified to direct the effort and who may entirely 
relieve the administrator of the responsibility, relying on 
him, however, for advice as to the question of ethics. 


Maintenance of Proper Professional Standards 


In considering professional standards in the hospital a 
great deal of attention has been directed to the medical 
staff, but the fact must not be overlooked that the nurs- 
ing, dietary and many other groups have attained profes- 
sional status and the governing body is responsible for 
seeing that their standards are given due recognition. It 
is, however, a first principle of justice that the individual is 
entitled to judgment by his peers and in deciding whether 
or not the professional standards in any group are being 
maintained the governing body must be guided by the 
judgment and advice of selected members of each profes- 
sional group, secured through the medium of the adminis- 
trator. 

















Selection of the Medical Statt 


The governing body being responsible for the proper 
functioning of the hospital, in all of its departments, must 
make the selection of the medical staff and if it is to con- 
scientiously perform this duty, the selection must be 
based on competence as proved by accurate records of the 
work of the individuals. In opening a new hospital such 
records are not available and the governing body is under 
a serious handicap in that it can use only reputation as a 
basis of selection. After the institution is opened, how- 
ever, there is no justifiable reason why records of com- 
petence cannot be kept. These become increasingly valu- 
able as they accumulate year after year and, after the 
first year, they should always constitute the basis of ap- 
pointment to at least the responsible positions on the 
medical staff. 

The governing body should therefore require its ad- 
ministrator to see that such appraisal of competence is 
available when any new appointment is to be made, and he 
can do this only if he has the cooperation of the medical 
staff and is consistently and loyally supported by the 
governing body. 

First, he must require that every physician who is al- 
lowed to use the facilities of the hospital be held respon- 
sible for having on file a complete record of every case 
showing the means used to arrive at diagnosis and to 
determine treatment indicated, detail of the treatment ad- 
ministered and a statement of the results secured. 

Second, he must see to it that the completeness and 
accuracy of each record and the correctness of the ap- 
praisal of results is reviewed and approved by a com- 
petent medical authority. 

Third, he must provide that the results so approved are 
debited and credited to each member of the medical staff 
in order that there may be made a correct appraisal of his 
work. 

Fourth, he must see that a properly accredited com- 
mittee of the staff makes recommendations for staff ap- 
pointment, basing its opinions on the proven competence 
of those recommended. 

It is only by such systematized analysis of competence 
with appraisal by medical authority that the governing 
body can conscientiously fulfill its responsibility for as- 
suring that the patient receives the best available medical 
care. 


Organization of the Medical Staff 


The medical staff which has thus been appointed is 
made up of competent physicians but no body of this size 
can function efficiently unless it is organized. The medical 
staff is a self-governing body responsible for the treatment 
of the patient and, as such, the governing body will prob- 
ably have little part in formulating‘its internal organi- 
zation. It has a responsibility, however, for seeing that 
a definite organization is built up along lines which will 
secure effective operation and will coordinate with other 
departments of the hospital. The medical staff will there- 
fore formulate its own organization, but the governing 
body must study this as it is stated in the by-laws and 
must finally approve it before it becomes effective. After 
this is done, the governing body must support the adminis- 
trator and the elected heads of the medical staff in en- 
forcing the regulations that have been adopted and 
approved. 
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Perhaps this latter point is one of the most difficult to 
impress on the governing body. For example, one specific 
instance is known in which there were the customary reg- 
ulations requiring attendance at staff meetings; yet five of 
the most prominent staff members had not attended a meet- 
ing for six months and nothing had been done. The ad- 
ministrator, the governing body and the medical staff had 
all disregarded an obvious responsibility, probably be- 
cause the delinquents were prominent. Possibly a reason 
for such neglect of duty is the fear of losing business but 
experience has shown that there need be no such fear. The 
members of the medical staff seek appointment because 
they prefer the specific hospital, but if they are allowed to 
become careless in some important matter the whole 
scheme of organization becomes ineffective and one of 
reasons for their preference is lost. On the other side, the 
general public soon learns that the government of the 
hospital is protecting its interests and the institution 
acquires an enviable reputation. 


Nursing Standards 


Definite standards for nursing service have been set up 
and whether the governing body agrees with these or not 
is immaterial; they are the accepted standards. If there 
are errors, hospitals as well as others are interested in 
seeing that they are corrected, but in the meantime the 
standards must be enforced. Otherwise, they will soon 
become ineffective and nursing service will deteriorate. 
The policy as promulgated by the governing body and 
enforced by the administrator should, therefore, require 
that all graduate nurses employed in the hospital be 
registered in the particular state and that undergraduates 
are allowed to care for patients only insofar as is warranted 
by their training and experience. 

With the present apparent shortage of graduate nurses, 
and in the desire to release skilled nursing service from 
work which does not require a high degree of training, 
less skilled labor is being extensively used in the guise of 
ward attendants, but this type of help should not be allow- 
ed to replace the registered or the undergraduate nurse in 
any nursing service. The practical nurse, whether or not 
she has a certificate of training, is not a trained nurse 
according to present standards and has no place in the 
actual nursing service of the hospital. 


Other Professional Personnel 


In the organization of the hospital there is need for 
other types of professional personnel such as dietitians, 
technicians in the laboratory, X-ray department and 
physiotherapy department as well as the medical records 
librarian and others not so directly concerned with diag- 
nosis and treatment. In each case, standards have been 
accepted and should be adhered to insofar as this is pos- 
sible. In some of the departments registered personnel 
are not available in sufficient numbers to fill all positions, 
but this is a temporary condition which will remedy itself 
as more are trained, and in the meantime, registered per- 
sonnel should be given a preference. 


Coordination of Professional Interests With 
Administrative, Financial and Community Needs 


While professional standards must be upheld it is but 
natural that each professional group will be primarily in- 
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terested in its own advancement. Occasionally the desires 
of different groups will clash and, not infrequently, finan- 
cial conditions or community needs may make it neces- 
sary to submerge the proper recognition of some group in 
order to best accomplish the fundamental objective of the 
hospital. For example, it is theoretically the best policy 
to place a trained technician in both the clinical laboratory 
and the X-ray department but in the hospital in the small 
community this may not be financially possible and quite 
often the community does not supply sufficient work to 
fully employ two such technicians. It may then be advis- 
able to decide which of these two departments is in more 
urgent need of a trained technician and make her respon- 
sible for the work of the other as well, even though she is 
not fully qualified. 

The governing body, being usually business men and 
women, is apt to take an active interest in the financial 
aspect of the hospital, at times subordinating such pro- 
fessional matters, a situation which need not arise if they 
are impressed with the necessity for maintaining profes- 
sional standards. The coordination should then be left 
to the administrator who, in consultation with the de- 
partments concerned, will expand the funds available in 
the most advantageous manner. Occasionally, an unfore- 
seen situation will arise which will necessitate readjust- 
ment of the budget and this should always be done with 
the authority of the governing body. 


Direction of Personnel 


In an organization having such diversified responsibil- 
ities it is inevitable that there are many grades and types 
among the personnel, and if the governing body is to ful- 
fill its responsibility to the patient it is manifest that it 
must provide for their control in such a manner as to 
secure a maximum of efficiency with a minimum of ex- 
pense. It is equally manifest that the governing body is 
not trained to personally direct the organization, nor can 
its members devote sufficient time to the work. They must, 
therefore, select an administrator and delegate this author- 
ity and responsibility to him. 


The Administrator 


One of the most important and also one of the most 
difficult duties which the governing body has to perform is 
the selection of a competent administrator, one to whom 
is delegated the authority necessary to fulfill the respon- 
sibilities which have been assumed. All too often the gov- 
erning body has not taken this responsibility seriously 
with the result that, in many cases, an administrator has 
been chosen with little or no regard to his experience and 
competence. Until recently, however, the conscientious 
governing body has been in a difficult position. The pro- 
fessional hospital administrator is a product of the de- 
velopment which has taken place in recent years and pre- 
viously to the organization of the American College of 
Hospital Administrators there had been no definite for- 
mulation of his qualifications. That body has, during the 
past three years, not only drafted a statement of the quali- 
fications of the administrator but has also formulated a 
curriculum for training. No doubt both of these will be 
amended in the light of accumulating experience but at 
least there is now a guide for the governing body. Up to 
the present time sufficient men and women to manage all 
hospitals have not been accredited, but this condition will 
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be rapidly remedied and if the College continues to main- 
tain the high ideals with which it has started it will be 
only a few years until the governing body of any hospital 
will be able to select from among those who are accredited 
the particular man or woman who is qualified to manage 
their institution. 


Relation of the Governing Body 
To The Administrator 


The administrator having been selected and made re- 
sponsible for the proper functioning of the institution must 
be endowed with the corresponding authority and must 
then be unhampered in his efforts. In many instances 
members of the governing body have thought it their 
duty to personally, and some times without the knowledge 
of the administrator, contact subordinate employees seek- 
ing information and even giving orders. They probably 
do not realize that by so doing they are so undermining 
his authority as to make it impossible for him to properly 
perform his duties. 

It is not to be inferred that the governing body is not 
entitled to full information as to any detail of the man- 
agement nor should their interest in the institution be 
dampened. On the contrary, as a body and as individuals, 
no detail should be withheld and their interest should be 
maintained. The administrator should make periodic 
reports, couched in terms which are easily understood, 
and should the governing body wish to have further in- 
formation on any point it should be furnished freely and 
without reserve. 

The interest of the governing body should be further 
aroused and maintained by personal visits to the adminis- 
trator. There is no better means of promoting mutual 
understanding and these occasions furnish the adminis- 
trator a splendid opportunity to show his guest the inner 
workings of the hospital. 


Selection of Personnel 


The governing body, having selected the administrator 
and having entrusted him with the authority to act as its 
representative in the hospital, must not interfere in his 
selection of personnel. He has been given a budget to 
serve as a guide in expenditure, and in this will be included 
salary and wage allowances. Subject only to the limita- 
tions thus imposed, he should have full authority to select, 
employ and discharge all members of the personnel. The 
experienced and tactful administrator will find it advis- 
able to confer with his governing body before finally em- 
ploying important members of the personnel, such as the 
superintendent of nurses, but if any mention of such con- 
ference is officially made in the records it should show 
that the governing body approves the appointment rather 
than that it has made it. 

The governing body and its members will, at times, 
wish to make recommendations for different positions but 
this should take thé form of recommendations rather than 
instructions. The administrator will naturally give such 
recommendations serious consideration and will accept 


’ them unless there is sufficient reason for not doing so, but 


should he not accept a recommendation he should see to 
it that the governing body or the individual making it 
is made aware of the reason. 

In some institutions the governing body retains the 


(Continued on page 32) 
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Gu tgical ay terilization 


This is the final installment of the series on surgical sterilization by 
Weeden B. Underwood, which was inaugurated in the August issue of 
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» WHEN THE SURGERY demands proof of 
sterilization. We have previously referred to 
the tempe.ature control of sterilizers by use 

of indicating type thermometers, denoting temperature of 

the applied steam. This is imperative to conform with mod- 

ern practice, but there still remains the possibility of error 

or carelessness in timing exposures. We have stressed the 

necessity for precision in this detail, to avoid danger on 

the low side and unjustified expense from injured mate- 
rials when the exposure is unduly prolonged. We recom- 
mend the recording thermometer as the most positive 
means for regulation of performances in this respect. It 
provides a chart record in ink for every performance of 
the machine. If desired, the case of the thermometer can 
be locked to prevent tampering, so that the record must 
show unmistakable evidence at the close of the day of 
exactly what temperature was secured and the period of 
exposure for every load. The chart is clearly visible to 
the operator so that she can detect at a glance how long an 
exposure has continued, after the prescribed temperature 
has been reached, so that she can terminate the exposure 
properly. The supervisor has a reliable check against in- 
accuracies and each chart should be dated and retained 
in the files as a permanent record. 

The recording thermometer should be used in conjunc- 
tion with the mercury instrument and should be checked 
periodically with that instrument which is permanently ac- 
curate—not subject to change. The pen arm of the re- 
corder may be distorted in handling but can be easily re- 
adjusted to conform with the mercury instrument. Too 
great stress cannot be given to the need for permanent 
accuracy of the indicating thermometer. Cheaper forms 
of thermometers have more easily read dials but they are 
not recommended for permanent accuracy and thermom- 
eter manufacturers will not so guarantee them. 

Following a well prescribed system of preparing mate- 
rials and arranging sterilizer loads, consistent use of the 
recording thermometer leaves little to be desired for 
checking routine work. Nothing can ever take the place 
of intelligent, painstaking supervision. That, coupled 
with the records of the recording thermometer, removes 
the basic hazards that are commonly encountered. With- 
out such records, the supervisor is helpless in proving, in 
any investigation, what her methods of sterilizing have 
been. The system is invaluable in establishing precise 


» » 


standards. 
STERILIZATION DeTEcTORS. The inconsistencies which 


have come from persistent reference to pressure rather 
than temperature in autoclave sterilization have carried 
over appallingly into the field of sterilization detection. 
In other words, the temperature characteristics of some 
of the commercial detectors in wide use are quite evidently 
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based upon the assumption that the average specification 
of sterilization, as outlined in textbooks of bacteriology, 
in terms of pressure, are directly convertible into corres- 
ponding temperature. That is not true and the writers of 
those texts did not so intend the text to be construed. For 
example, Zinsser’s Textbook of Bacteriology, 1927 edi- 
tion, states: “Exposure to steam under fifteen pounds 
pressure for fifteen to twenty minutes is sufficient to kill 
all forms of bacterial life, including spores.” The text 
emphasizes the need for complete air evacuation but 
makes no mention of the temperature (in the load) or 
the period of exposure to any defined range of tempera- 
ture. Note temperature curves in Figure 17. 
The detectors referred to require temperature of 250° 
F, for twenty minutes to cause them to indicate steriliza- 
tion, the exact temperature equivalent of pressure desig- 
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Figure 16 


Figure 16 (above). This recording thermometer chart illustrates inexcusable carelessness in timing exposure periods. Records (1) and 
(4) are properly timed, assuming that the technique of arrangement is correct. In all other r ds, the exp is so great that a dis- 
tinctly destructive effect will result. Muslin covers will get brown and the least strain will cause them to tear. Gown materials will 
quickly show the effect of excessive heat. The great advantages of the recorder is here indicated. If carelessness exists, the management 
should know about it, and such charts furnish the proof. 





Figure 17 (on the opposite page). Typical curves showing characteristics of a temperature controlled autoclave used in sterilizing a 
light load such as rubber gloves. This shows the relation between temperatures as indicated by pressure and the temperature of the 
sterilizing medium, in the first two curves, and finally the lag in penetration of steam to the interior of even a very small pack, as 
indicated by the third curve. It will be noted that while pressure of fifteen pounds was secured in six minutes, the corresponding 
temperature (250° F.) was not reached in the load until the exposure had continued for nearly fifteen minutes. This exposure, in- 
cidentally, is just barely sufficient to fuse a Diack Control. When they are used it is generally necessary to extend the exposure period 
to twenty minutes. 
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nated by Zinsser for the total period of exposure. The 
point is that fifteen pounds pressure, even of pure steam, 
maintained for fifteen to twenty minutes does not imply 
maintenance of corresponding temperature (for that 
period of time). With even as light a load as loosely 
packed rubber gloves, it is doubtful if the penetrative tem- 
perature of 250° F. would be maintained for as much as 
five minutes—certainly not much more. See temperature 
curve in Figure 17. 

Our definition of low limitation of time and tempera- 
ture in steam necessary for complete sterilization, 230° 
F. for ten to fifteen minutes, assumes no penetration fac- 
tor but is based upon organisms undergoing test right in 
surgical packs with temperature measured at the same 
location. We must provide a safety factor above the range 
but in doing so are obliged to observe the economic factor 
also. It must be remembered that as temperature ad- 


vances (in steam) beyond the critical range of 230° F.. 


that the time required to destroy the resistant spores de- 
creases rather rapidly. Our own arbitrary standard, which 
we use in making analysis of potentiometer temperature 
curves, is 240° F. for ten minutes. That provides a safety 
factor of ten degrees and represents the extreme low limit 
under which we would consider sterilization as complete, 
and we do not consider any close approach to that low 
limit as representative of good practice in the establishing 
of standards. Figure 17 illustrates the point perfectly. 
The load consists of rubber gloves and the sterilizing pres- 
sure is maintained at fifteen pounds. The first curve indi- 
cates the temperature equivalent of the pressure, as the 
pressure is built up and maintained. The second curve 
indicates the temperature in the discharge line as meas- 
ured by the operator. The third curve is the critical load 
temperature measured by potentiometer which is the char- 
acteristic temperature to be checked by the steril-zation 
detector. The sterilizing characteristics are indicated by 
the shaded section—which shows 914 minutes at and above 
240° F. with 534 minutes at 250° F. This load is per- 
fectly sterilized, yet some of the indicators in use would 
require about fifteen minutes greater exposure, which 
would certainly ruin the gloves. 

One of the absurdities we have encountered is a control 
designed especially for rubber gloves, which requires less 
exposure than those recommended for heavy packs of sup- 
plies. In either case the same organisms are presumably 
encountered, at least that assumption should be made 
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and obviously if a lesser period of exposure will destroy 
them in rubber gloves, it will also destroy them in sur- 
gical packs. 

We have little hesitation in recommending the Diack 
Control as a reliable check for penetration of steam in all 
surgical sterilization. Its characteristics check admirably 
with the most authentic information available on the sub- 
ject. Contrary to the opinion occasionally expressed, this 
control does employ a time factor as well as temperature. 
The latest data, secured by potentiometer test of stock 
controls selected at random from various shipments in- 
dicates: 


Maintained at 250° F. requires 5 to 7 minutes to 
fuse. 

Maintained at 245° F. requires 20 to 30 minutes to 
fuse. 

Maintained at 240° F. will not fuse in 45 minutes 
exposure. 

These limitations provide ample safety, more exacting 
from our present knowledge or requirements, and certainly 
close to the maximum permissible from the standpoint of 
destruction of materials. 

A further point favorable to the Diack Control as a 
sterilization indicator is that it is hermetically sealed with- 
in a glass tube. It is not subject to atmospheric changes 
other than temperature. The material from which the 
control is made cannot contaminate or stain the goods 
with which it may come in contact. There is no point to 
the argument, sometimes brought out, that “any kind of 
temperature—dry or moist—will suffice to melt the Diack 
Control.” That-is perfectly true, but the only kind of 
heat that can penetrate to the heart of a load of goods 
in the autoclave is (moist) heat. Moisture is unfailingly 
the product of steam heating. Naturally this does not 
apply to oil or wax, that is—the moisture does not pene- 
trate. 


At Wuat LocaTION IN THE STERILIZER SHOULD PENE- 
TRATION Tests BE Mane? This is a point of enormous 
importance about which too little is known. To deter- 
mine the correct answer we must go back to our analysis 
of how air and steam circulate in the chamber. That cir- 
culation occurs always from the top toward the bottom. 
In a properly functioning “temperature controlled” steril- 
izer, there will be no cool zones, after the thermometer in- 
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dicates sterilization temperature, but in every sterilizer 
when starting up and for a few minutes thereafter there 
will be a marked difference in temperature between the 
top and bottom, the top being hotter of course. Using an 
inefficient sterilizer, from which air is incompletely evac- 
uated, there may be wide differences in temperature be- 
tween top and bottom—as much as fifty degrees—for a 
considerable time. The proper location of the control in- 
dicator is thus indicated. It must be buried in the heart of 
a typically heavy pack located on the bottom of the cham- 
ber and preferably near the middle of the chamber from 
end to end. If drums are used, the control should be 
placed in the center of the goods within the drum. See 
Figure 19. 

We desire to emphasize the utter fallacy of using any 
type of sterilization indicator improperly. With the mod- 
ern “temperature controlled” sterilizer the temperature 
of the applied steam is measured with accuracy that can- 
not be approached by any other method. It is waste effort 
to place controls in the chamber—attached to the outside 
of drums or just under their covers or slipped under the 
covers of wrapped packs. In such positions they merely 
indicate the temperature of the steam. What the oper- 
ator needs to know is: “whether adequate temperature 
has been secured in the remote parts of the load, whether 
the method of wrapping and load:ng has been such as to 
permit steam penetration.” There is nothing mysterious 
about this detail, yet the point is totally ignored in many 
hospitals. 

In some institutions where high standards prevail, each 
surgical pack contains one Diack Control buried near the 
center. This is not inspected until it is opened in the sur- 
gery. It furnishes conclusive proof that the package has 
been through the sterilizer and for an adequate perform- 
ance. This is perhaps the most thorough-going procedure 
of all since it guards against sterile and unsterile packs 
being mixed. 

Other hospitals, in an effort to economize, use only one 
or two controls in each load, planting the control in the 
center of a typically heavy pack and examining the con- 
trol immediately after sterilization. This method assumes, 
since a heavy pack is tested, that the other packs are also 
sterile—which is logical. The great difficulty involved in 
this system is removal of the control for inspection with- 
out disturbing the wrapping, exposing some of the con- 
tents to contamination. The Diack Control has a silk cord 
12 inches long attached which, with smaller packs, can be 
used to withdraw the control. This is not usually practical 
for the folds of the correctly placed wrapper will interfere 
with the free withdrawal. If only one or two controls are 
used it is best to concede that one pack is to be used only 
as a test pack, and it should be resterilized. 

In some institutions only one or two controls are used in 
each load and these are not examined until opened in the 
surgery. This practice is definitely wrong because if the 
control is not fused, that will indicate presumably that all 
the other packs in that load may be unsterile and there 
will be no way to locate them to prevent their use. 

Routine, periodic testing of loads with Diack Controls 
is recommended for every sterilizer, as a check against im- 
proper wrapping and loading. The plan suggested in- 
volves a weekly schedule test with a load typical of the 
heaviest. Place one control in the heart of each of several 

(Continued on page 42) 
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The SY, U~G2ON : 4 In tezest 





IN THE HOSPITAL 


» » » INTEREST IN HOSPITAL organization, 
management and its problems usually begins 
when the embryo surgeon is in medical school. 

As the student looks forward to his internship, his intezest 


in hospitals increases. He hopes that he may serve in an, 


approved hospital that is well organized and properly 
managed. He knows that only in such a hospital will he 
receive satisfactory intern training. Naturally the intern, 
when he has finally been accepted, will realize his re- 
sponsibility to the hospital and work to lessen the prob- 
lems of organization and management by giving an effi- 
cient and painstaking service free from criticism. The 
house surgeon in his period of service will certainly have 
an especial interest in “his” hospital organization, and 
because of his position, he should aid in solving its man- 
agement problems. 

The young surgeon, after the completion of his training 
and after having found his location, will still be inter- 
ested in these same problems, as the selection of the hos- 
pital in which he is to work is of vital importance. Un- 
doubtedly, through investigation, he will select the hos- 
pital with the best organization and management. In con- 
sequence, there may be few problems to trouble him. 
But having been received into the hospital, he should 
become an integral part of the organization and acquaint 
himself with the management and its difficulties. He 
should attend staff meetings regularly and take an active 
part in all of its phases. He should cooperate with the 
older and established surgeons of the staff for the con- 
tinued betterment of the surgical service, being constantly 


Presented at the sectional meeting of the American College 
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By E. PAYNE PALMER, M. D.., F. A.C. S. 


Phoenix, Arizona 





on the lookout for defects, and seeing that they are re- 
placed by approved hospital procedures. 

The staff is an important part of any hospital organ- 
ization. And the surgeon’s interest in hospital manage- 
ment and its problems can best be manifest through the 
staff, as it is here that he possesses authority. Surgeons 
should, therefore, strive to make the staff function prop- 
erly and coordinate with the management. The hospital 
building may be beautiful, the equipment perfect, and 
the management efficient, but if the hospital has a dis- 
interested and uncooperative staff, then it most certainly 
has a real “problem” .on its hands. 

I have heard it said occasionally that the hospital man- 
agement contralled the staff, but I do not believe this 
is at all generally true. At times it is necessary for the 
management to have a stabilizing influence upon the staff, 
but it is equally true that the staff may be likewise com- 
pelled to call on the management for a change of policy 
or improvements in the institution. As it is in “his” hos- 
pital that he will do his best work and will expect good 
service, then it is there the surgeon’s interest must be 
centered to prevent any irregular practices and to see that 
all departments in the hospital function properly. 

The surgeon of advanced years should also continue to 
have an interest in hospital management and its problems. 
He should do so for the sake of past service received and 
for his own sake in keeping an interest in his life’s work; 
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but of even greater importance, he should do so for the 
mature judgment, which experience alone gives, that he 
may bring to bear upon the hospital problems. 

The surgeon’s interest in hospital organization should 
extend to the institution that has fostered hospital stand- 
ardization. He should be an active fellow of the Amer- 
ican College of Surgeons, that is, one who is attending its 
meetings regularly and assisting in carrying out its pro- 
grams. Hospital standardization by the College began 
in 1918. When the first survey was completed, 692 hos- 
pitals had been examined and there were only 89 ap- 
proved or 12.9 per cent of the total. Since that time, 
hospitals have made signal progress in rendering more 
scientific care to patients and better environment for the 
doctor and nurse to work. The requirements for approval 
by the College have continuously and steadily increased, 
and in 1935, of the 1,703 hospitals surveyed, 1,614 were 
approved by the College, making 70.8 per cent. No good 


surgeon can afford to be interested in a hospital that does 
not meet the minimum requirements for approval by the 
college. 

The young surgeon of today goes into a well organized 
and properly managed hospital with modern equipment; 
he does not stop to consider that it has taken years of hard 
work by trained and experienced men and women espe- 
cially interested in hospital organization, management and 
its problems to perfect the modern hospital of today. 

The vision and efforts of the late Dr. Franklin H. 
Martin, director general of the American College of Sur- 
geons, are responsible in a great measure for present hos- 
pital organization. Through his efforts, combined with 
those of many other great surgeons, we of America have 
the best hospitals in the world. Until you visit other 
countries and inspect their hospitals, you will never know 
the vast differences that exist today. 

Last fall I visited the surgical clinics in three of 
Europe’s large cities. In one of these great cities surgical 
clinics were held for five mornings in succession in all of 


HOSPITAL MANAGEMENT, November, 1937 


the more important hospitals for the benefit of surgeons 
attending an international organization meeting. I visited 
six of the larger hospitals at this time and made a careful 
observation of them when they were at their best. I found 
that most were old and have not kept their physical plants 
in a good state of maintenance. Hospital organization 
is lacking; the operating rooms are inadequately equipped 
and have poor lighting and ventilation; the surgical tech- 
nique is poor and only occasionally is the surgically clean 
nurse seen at the instrument table during the operation. 
The surgeon and his assistants handle the instruments. 
The nursing service in these hospitals is not the high type 
of service that is required in our approved hospitals. The 
refinements as seen in an American College of Surgeons 
approved hospital are not considered necessary or desir- 
able. The renowned senior surgeon of that city told me 
such things were all right for America, but they did not 
need them in Europe. In this great city I found but one 





exception. Here the surgeon’s interest in hospital organ- 
ization and management had resulted in his becoming a 
fellow of the American College of Surgeons and “his” 
hospital had been approved by the College. This lone, 
approved hospital was an extreme contrast to the others 
in that great city. This fellow of the College told me that 
the surgeons of his country accused him of being a surgi- 
cal crank. a 

When I began my workin St. Joseph’s Hospital in 
Phoenix, in April 1900, it could accommodate only twelve 
patients. There was no operating room. When an oper- 
ation was to be performed, the linens to be. used were 
boiled in a clothes boiler and were used at the operation 
while still wet. Two carpenter horses were placed in the 


(Continued ‘on page 42) 
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The dinin l4tration 





By D. D. CAMPBELL, M. D. 


Manager, Veterans Administration Facility, Perry Point, Md. 


» » » DUNTON INFORMS US that “although for 
a century occupation has been used emperi- 
cally in the treatment of mental disease, it 

was only as recent as 1910 that an attempt was made to 
differentiate types of occupation for special conditions.” 
The therapeutic armamentarium of the hospital of today 
consists of occupational therapy, physical therapy and 
recreational therapy. In conformity with the modern 
ideals of rehabilitation concepts, occupational therapy 
may be described as the utilization of arts and crafts as 
medical adjuvants in treatment. 


Objectives 

- The purpose of occupational therapy in the modern 
hospital is to afford a constructive medium through which 
the patient may be enabled to form wholesome interests 
and.to organize his activity upon a higher and more effec- 
tive social level. In other cases, the objective may be to . 
bring about functional or structural changes which will 
enable the individual to make the necessary physical re- 
adjustments such as the utilization of occupational activi- 
ties, to assist and hasten the normal functioning of an 
impaired joint or muscle. White calls attention to the 
introductory rule of therapy in creating a more coopera- 
tive atmosphere in which other medical agencies may 
function more successfully. 


Methods 

The key note of the therapeutic method is re-education, 
and in the modern hospital the social aspects of re-educa- 
tion are emphasized as well as its mechanical features. 
The first step in inducting the patient into desirable thera- 
peutic activity is to create a friendly rapport through 
genuine and kindly interest in his welfare. The second 
step is to reawaken and utilize his constructive interests 
and determine, insofar as is feasible, his modifiability 
and capacity. A most fundamental stage follows in which 
the activity is built up and organized so as to make reality 
attractive. It must be understood that the fundamental 
problem is to wean the patient from his field of fantasy 
preoccupation by making the demands of reality more 
desirable to him. 





Classification of Activities i 
A wide range of therapeutic activities is necessary if 
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of O. Ccupation al Therapy 


we are to utilize the patient’s capacity for readjustment 
through occupational therapy. Occupational therapy is 
conveniently classified in many institutions as follows: 

1. Handicraft—arts and crafts. 

2. Pre-vocational—farm, poultry raising, floriculture, 

etc. 

3. Technical—printing, cement and pottery, painting, 

carpentry, metal work, etc. 

4. Academic—elementary branches. 

Many hospital administrators are emphasizing the 
types of activity which will make the patient feel that he 
is doing something worthwhile and is engaged in a type 
of activity approaching a normal level. This does not 
mean that we are to employ the complex, higher types of 
activity for the more regressed patient as an initial pro- 
cedure. It is necessary to find the latent and potential 
interest of the patient, and it may be necessary to utilize 
in the early stages of therapeutic treatment many low levels 
which may appear to be or actually are infantile. For 
example, the regressed patient may first be inducted into 
the simple operation of stringing beads or sand-papering 
blocks of wood, and later, as his therapeutic perspective 
widens, may be beneficially employed in gardening. The 
process of building interest and the evolution of the psy- 
chotic patient’s emotional attitude toward progressive 
forms of therapy present a fertile field for study in psycho- 
therapy. Difficult patients who have no provocable in- 
terest in work may be inducted into elementary play 
forms, and later, as their social and physical tolerance 
increases, may be raised to the higher levels of respons- 
ible activity as typified in work projects. The regressed 
patient who was first inducted into basketry and grad- 
ually progressed until he was able to assist in the con- 
struction of a building was noticed to have increased his 
confidence and sense of self respect because he was able 
to do, as he stated, a work which he had formerly done 
while at home. While all types from simple to complex 
are utilized, the more nearly the patient is able to ap- 
proach a normal level of activity the more helpful the ac- 
tivity may become. 

Organization 

Occupational therapy activities are organized in the 
modern hospital under direction of the physician and 
are carried on by a trained occupational therapist who is 
responsible either to the manager or the clinical director. 
Trained aides administer the various types of therapy 
and attendants are used extensively in carrying out the 
routine activities. The problem of therapy is viewed as a 
medical-social problem. All employees are rehabilitators 
and assist the patient to make a most satisfactory re- 
adjustment in a highly diversified program of occupational 
therapy. 
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Occupational Therapy in the General Hospital 


In general hospitals a broad approach to the thera- 
peutic problem is attempted to what. is termed convales- 
cent therapy, a specialized type of therapy for the con- 
valescent phase of illness. It is based upon the hypo- 
thesis that but a small proportion of the time of the aver- 
age psychotic, psychoneurotic patient, or those suffering 
from other types of physical illness, is taken up with medi- 
cation for acute illness. The patient soon emerges from 
the acute cycle and is then treated, in addition to other 
medical procedures, by specialized convalescent therapy 
in which occupational therapy forms a most important 
part. It is becoming increasingly apparent that: the re- 
sponsibility of the hospital is not to treat some isolated 
condition but to treat the whole patient. The surgeon 
who performs an operation successfully but neglects the 
mental readjustment, which takes place during the tedious 
time before and after the operation; is doing but part of 
his work. Bedside occupations suitable to the physical 
and mental tolerance of the patient is becoming a most 
important part of the more modern approaches in treat- 
ment. 


On the opposite page are shown three occupational therapy 
projects.. Reconditioning the old mill stimulated the interest. and 
developed the therapeutic resourcefulness of the patient helpers. 
Making the cement blocks proved to be an industrial project of 
high therapeutic value. Floriculture provides a relaxing type. of 
occupational therapy. i 


Below is shown the picnic grounds at Perty Point, the reconstruc- 
tion of which provided an ideal. occupational therapy project. 
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Clinical C ongtess 


» » » THE TWENTY-SEVENTH annual clinical 
congress of the American Co!lege of Surgeons 
at the Stevens Hotel, Chicago, during the 

week of October 25 to 29, and the ninth annual convention 

of the Association of Record Librarians of North 

America, held concurrently at the Congress Hotel, closed 

the year insofar as national associations connected with 

the hospital are concerned. 

Surgeons: are attracted to the congress by the oppor- 
tunity to see surgery of all types performed in the various 
hospitals of the convention city. At the 1937 clinical 
congress fifty three hospitals in Chicago allowed their 
facilities to be used for the purposes of the operative 
clinics which were held each morning, and although 
3,200 surgeons registered, the ticket system which is used 
so distributed the visitors as to prevent any clinic from 
being overcrowded. Didactic lectures which offer so val- 
uable and so intensive a postgraduate course in the ad- 
vances in surgery were held at the headquarters hotel 
each afternoon and evening and it was noted that the 
rooms were filled to capacity at all sessions. 

From the point of view of the college as an organiza- 
tion, perhaps the most important session was the “Presi- 
dential Meeting and Convocation” held Monday evening. 
The processional entry of the initiates for fellowship, 
followed by the officers, regents and honorary guests, is 
always a very impressive ceremonial which markedly con- 
tributes to the dignity of the occasion. After all were 
seated, Rev. Duncan H. Browne, S. T. D., pronounced 
the invocation; Vernon C. David, M. D., Department of 
Surgery, Rush Medical School, and Chairman of Com- 
mittee on Local Arrangements, delivered an address of 
welcome, and Emile Holman, M. D., of San Francisco 
introduced the foreign guests. 

Eugene H. Pool, M. D., of New York, the retiring 
president, in a very able presidential address took as his 
subject, “The College and the Cultural Aspects of Sur- 
gery.” outlining the progress of medicine as it has brought 
about a resulting inc’ease in the length of the period of 
training for the practice of surgery. He called attention 
to the increasing importance of the hospital in this edu- 
cational program as the medium through which prac- 
tical experience was gained and foreshadowed the de- 
velopment of systematized postgraduate training in sur- 
gerv in the United States. 

After the presidential address, the retiring president in- 
aucurated the new officers of the College: Frederic A 
Be-ley, M. D., of Waukegan, Illinois, as president; Frank 
W lynch, M. D., of San Francisco as first vice president 
anc Austin B. Schinbein, M. D., of Vancouver, Canada, 
as second vice president. 

Immediately after the inauguration of the new officers, 
George Crile, M. D., of Cleveland, as chairman of the 


Board of Regents, presented the initiates for fellowship, 
on whom the president conferred the degree of Feilow 
of the American College of Surgeons. The initiates num- 
bered 486 from the United States, 24 from Canada and 
14 from foreign countries. It is interesting to note that 
the foreign initiates included surgeons from Africa, Ar- 
gentina, China, Egypt, England, India, Iran, Japan, 
Mexico, Siam, Syria and Venezuela. One Honorary Fel- 
lowship was also conferred on John Percy Lockhart-Mum- 
mery, M. D., B. Ch., F.R.C.S. (England) of London, 
England. 

An event of peculiar interest to the hospital was pres- 
entation of a prize and awarding honorable mention for 
the best medical records submitted in the examination 
for fellowship. The prize, consisting of an _ invest- 
ment to secure life membership in the College, was 
awarded to Samuel G. Major, M. D., of Pittsburgh, Pa. 
Four others were given honorable mention. 

The meeting closed with the delivery of the annual 
oration on surgery by John Percy Lockha-t-Mummery, 
M. D., B. Ch., F.R.C.S. (England) of Lendon, England, 
his subject being “The Surgeon as a Biologist.” 


Hospital Standardization Conference 


Of greatest interest to the hospital wold were the ses- 
sions of the hospital standardization conference which 
commenced -Monday morning and continued through Fri- 
day. The papers and addresses all had a particular bear- 
ing on medico-administrative problems and the functions 
of the hospital as they contacted the practice of surgery. 
Subjects and speakers were carefully selected and all ses- 
sions were well attended. A notable feature was the num- 
ber of surgeons who were sufficiently interested in the 
hospital aspect of their practice to forego the clinical. at- 
tractions offered in order to be present at and take part 
in the hospital meetings. 

At the session Monday morning, Dr. George Crile pr-- 
sented the report of the 1937 survey, containing the list 
of approved hospitals. The report may be summarized 
as follows: 

Hospitals of 100 beds or over: fully approved 1571; 
p*ovisionally approved 103; not approved 113. Hospitals 
of 50 to 99 beds: fully approved 577; provisionally ap- 
proved 136; not approved 332. Hospitals of 25 to 49 
beds: fully approved 180; provisionally approved 54; 
not approved 509. 


Highlights of the Conference 


G. Harvey Agnew, M. D. of Toronto in discussing 
“Personality and Psychology in the Hospital.” on Mon- 
day morning, presented a picture of the perfection which 
all desire to attain in order that the patient may receive 
the best possible care. The paper was somewhat idealistic 
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but every ideal discussed could be made a practical pos- 
sibility. 

At the same session on Monday morning, Dr. J. H. J. 
Upham, president of the American Medical Association, 
stressed the amount of medical training which has been 
made necessary by the developments of recent years, 
increasing the length of the course to eight or ten years. 
He pointed out the great responsibility which has been 
thrown on the hospital in the adaptation of the theory 
learned in college to the needs of the patient. The theory 
is taken to the bedside of the patient during the hospital 
internship, at which time the young medical man ac- 
quires a working knowledge of the human body in health 
and disease. The hospital is recognizing this educational 
responsibility and in nearly all instances is living up to 
its obligation. 

C. Rufus Rorem, Ph. D., director of the Committee 
on Hospital Service of the American Hospital Associa- 
tion, briefly outlined some points in the growth of hos- 
pital insurance plans and the effects they are having on 
medical and hospital service. He formulated deductions 
drawn from 52 letters which were addressed to represen- 
tative physicians. While the number of physicians in- 
cluded was not sufficient to warrant any broad conclu- 
sion, even so small a study showed a definite trend. 

1. The doctors unanimously stated that where they 
were working under one of the hospital plans, they 
found an improvement in their relationship to the 
patient. 

2. The rapidity of convalescence from disease ap- 
peared to be uninfluenced by any hospital plan; it de- 
pended largely on the individuality of the patient. 
Some wished to get out of the hospital quickly and 
were soon discharged; others appeared to want to stay 
in the hospital as long as possible. 

3. The type of care given was not influenced by any 
hospital plan. The hospital gave the same service and 
the same care to the patient without regard to the finan- 
cial arrangement. 

4. In some instances, the doctors reported that col- 
lection of their bills was not influenced by the fact that 
patients were on the hospital service plan, but others 
thought that collections were improved. 

Frank J. Walter, superintendent of St. Luke’s Hospital, 
Denver, Colorado, on Tuesday afternoon gave a very 
broad analysis of the wage situation in hospitals. He 
»elieved that in comparin, wage scales, hospitals should 
not: make comparisons with each others, but rather with 
comparable industries outside the hospital. 

He found that while all employees of the hospital are 
concerned with the care of the patient, the contract in 
some instances is so distant that the employee does not 
realize that it exists. As an example, he called attention 
to the fact that the laundry worker can hardly be expected 
to appreciate the fact that his work is part of the care 
of the patient. He believed that a loyal personnel could 
be built up and labor turnover avoided by paying as good 
a scale of wages as possible and supplying the best work- 
ing conditions that could be arranged. The employee 
should be treated fairly and should be given an oppor- 
tunity to talk over questions of employment with the ad- 
ministrator when this becomes necessary. 

Charles B. Puestow. M. D., in sneaking of the appraisal 
of the redical record. edve-cted that medication and fluid 


intake and output should be shown on the graphic chart. 
If this is done on the usual graphic form, the result would 
undoubtedly be a chart which is so crowded as to be il- 
legible, but Dr. Puestow made it plain that he advocated 
the use of a chart in which definite space has been allowed 
for recording these items. 

Miss E. I. Erickson, speaking on the same subject of 
appraisal of medical records, described the procedure 
from the time of admission of the patient until the record 
was finally filed. In all departments there is both a quan- 
titative and qualitative appraisal. Regardless of who may 
secure the record, the attending physician is finally re- 
sponsible for its completion and the medical records com- 
mittee is the court of last resort in both the quantitative 
and qualitative appraisal. 

On the floors the supervising nurse is responsible for 
seeing that nurses’ records show all details of treatment 
and the development of symptoms as they manifest them- 
selves. This is both a quantitative and qualitative ap- 
praisal. In addition, no person is in a better position 
than the floor supervisor to know the various examina- 
tions that have been ordered and she should see to it that 
all reports of such examinations are received and attached 
to the record. 

The actual medical section of the record may be written 
by an intern, dictated, written by the attending physi- 
cian or secured by any other means, but in every case 
the attending physician is the only one who can deter- 
mine whether the resulting record tells a true and com- 
plete story of the patient’s illness. 

After the patient is discharged and the record reaches 
the medical records department, the librarian there is 
responsible for a quantitative appraisal of the completed 
document, but it is the medical records committee which 
is the court of last appeal in the appraisal. That com- 
mittee does not know the patient but views the record as 
the study of a case, and determines whether or not the 
record contains a scientific and complete statement of 
the onset, course, and treatment of the disease. 


The Exhibits 

No convention of any importance is complete without 
the cooperation of manufacturers and dealers as shown 
by their exhibits. At the annual ‘meeting of the A.C.S., 
these were primarily exhibits of surgical equipment and 
appliances. The large exhibition hall of the Stevens Hotel 
was filled to capacity with exhibits of surgical instru- 
ments, dressings, rubber goods, suture- material of all 
kinds, rubber goods equipment especially designed for the 
use of all surgical specialties and other articles too numer- 
ous to mention. A notable feature was the large display 
of books. The large number of medical works empha- 
sized the rapid changes that are taking place in the prac- 
tice of medicine and showed clearly that the American 
physician is also a prolific writer. 


1938 Convention 

- At the close of the conference it was announced that 
the 1938 convention of the A.C.S. would be held in New 
York City. Due to the unexcelled facilities of that city, 
conferences of the College which have been held there 
in the past have had a marked success. Undoubtedly the 
1938 convention will not fall behind those of previous 
years. 





























The Fifth Annual Institute 
For Hospital Administrators 


As seen by Neal N. Wood, M. D., 
Columbus, Ohio, who has attended 
several of the Institutes. 

» » The fifth annual institute for hos- 
pital administrators was conducted at 
Judson Court of the University of Chi- 
cago, from August 30 to September 10, 
by the American Hospital Association 
with the cooperation of the School of 
Business of the University of Chicago, 
the American Medical Association, the 
American College of Surgeons, and the 
Chicago Hospital Association. Eighty- 
three students were in attendance. One 
had attended two previous Institutes, 
and six had attended one previous In- 

stitute. 

The Director of the Institute was Dr. 
Malcolm T. MacEachern, associate di- 
rector of the American College of Sur- 
geons. He was assisted by A. E. Hard- 
grove, assistant secretary of the Amer- 
ican Hospital Association, and Gerhard 
G. F. Hartman of the American College 
of Hospital Administrators. The Com- 
mittee on Arrangements consisted of 
Michael M. Davis, Ph. D., chairman, 
Malcolm T. MacEachern, M. D., Asa 
S. Bacon, Mabel W. Binner, R. N., 
Bert W. Caldwell, M. D., Ada Belle 
McCleery, R. N., L. C. Vonder Heidt, 
and William H. Walsh, M. D. 

The morning programs consisted 
of lectures and seminars, conducted by 
Fred C. Carter, M. D., of Cincinnati, 
Clyde D. Frost, M. D., of Baltimore, 
Dean William H. Spencer of the School 
of Business of the University of Chi- 
cago, G. Harvey Agnew, M. D., of 
Toronto, Canada, Macie N. Knapp, R. 
N., of Normal, Illinois, Janet Fenimore 
Korngold, R. N., of Chicago, James 
Moss Beeler, M. D., of Spartansburg, 
S. C., Edna Newman, R. N., of Cleve- 
land, William D. Cutter, M. D., and 
Homer F. Sanger of the Council on 
Medical Education and Hospitals of 
the American Medical Association, and 
J. Lincoln MacFarland of Philadel- 
phia. 

An entire day was spent at Evanston 
Hospital where an introductory lecture 
and a concluding seminar, following six 
departmental demonstrations by her 
staff, were given by Ada Belle Mc- 
Cleery, R. N. 

The afternoons were given over to 
field trips to the hospitals in and around 
Chicago, including: Augustana Hospi- 
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tal, Chicago Lying-In Hospital, Chi- 
cago Memorial Hospital, Chicago 
Municipal Tuberculosis Sanatorium, 
Cook County Hospital, Grant Hospital, 
Henrotin Hospital, Michael Reese Hos- 
pital, Mt. Sinai Hospital, Presbyterian 
Hospital, Ravenswood Hospital, St. 
Elizabeth’s Hospital, St. Joseph’s Hos- 
pital, St. Luke’s Hospital, University 
of Chicago Clinics, Wesley Memorial 
Hospital and West Suburban Hospital. 

The entire Institute was marked by 
the careful thought given to the plan- 
ning and execution of every detail of 
arrangements, and the patience and 
courtesy of all who conducted its 
classes, round tables and discussions in 
the cooperating hospitals, so that the 
students might see for themselves the 
things about which they had been told 
or had read. 

The students availed themselves of 
the invitations given to interrupt with 
questions at any time, and a particular 
point was made of having such ques- 
tions and answers stated loudly enough 
and clearly enough so that all could 
hear. 

In his discussions of the general sub- 
ject of Institutes for Hospital Admin- 
istrators before the American College 
of Hospital Administrators at Atlantic 
City on September 13, Dr. MacEachern 
outlined very briefly but completely 
the fundamental principles involved, 
and the general program for hospital 
institutes, the management and curri- 
culum of the institutes, and commended 
the institutes which have been held in 
other cities, such as in Minneapolis, St. 
Paul, Los Angeles and at Cornell Uni- 
versity, Ithaca, N. Y., as well as the 
shorter courses which have been given 
certain limited groups by Sister John 
Gabriel of Seattle, Wash. 

The second annual dinner of -the 
alumni of the five hospital institutes 
held in Chicago, was held at the Am- 
bassador Hotel in Atlantic City, on the 
evening of September 14, during the 
convention of the American Hospital 
Association, Seventy-six persons were 
present, including Dr. MacEachern, 
Mr. Bacon, Dr. Walsh, Mr. Fessler and 
Mr. Hartman and a permanent organ- 
ization was effected. 

Dr. MacEachern made the statement 
that thus far nearly one-tenth of all the 
hospital administrators in the United 
States had attended the institutes held 
in Chicago. The inference seems con- 
clusive that such institutes constitute 


a great forward step in supplying bet- 
ter hospital service, to the benefit of the 
patients, hospital staffs and personnel. 


Association of Western Hospitals 


» » The twelfth annual convention of 
the Association of Western hospitals 
and the fourteenth annual meeting of 
the Western conferences of the Catho- 
lic Hospital Association, will be held 
February 28 to March 3, 1938, in San 
Francisco at the Fairmont Hotel, meet- 
ing concurrently with the Association 
of California Hospitals and_ allied 
groups and sections. 

The 1938 convention of the Associa- 
tion of Western Hospitals will feature 
six general assemblies, sectional meet- 
ings for hospital directing and operat- 
ing personnel and a display of commer- 
cial and technical exhibits. 


Hospital Plan Fees Reduced 


» » Eligibility for membership in New 
York’s 3- cents -a-day hospitalization 
plan will be extended to permit enroll- 
ment of families in which the income 
earners work in small organizations or 
are self-employed. 

For the last year the all-inclusive 
family rate for hospital care has been 
available to persons in pay roll-deduc- 
tion groups only. This arrangement 
will now become available to others at 
$26 a year, against $24 for those whose 
employers send the subscription pay- 
ments. 

Other changes in the service are the 
reduction of rates to individuals sub- 
scribing by pay roll deduction from $10 
to $9.60 a year and easier enrollment for 
persons who work in small organiza- 
tions or who are self-employed. 


Mississippi Valley 

Medical Society Award 

» » The Mississippi Valley Medical 
Society offers a cash prize of $100, a 
gold medal and a certificate of award 
for the best unpublished essay on a 
subject of interest and practical value 
to the general practitioner of medicine. 
Entrants must be ethical licensed phy- 
sicians, residents of the United States 
and graduates of approved medical 
schools. The winner will be invited to 
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present his contribution before the next 
annual meeting of the Mississippi Val- 
ley Medical Society, September 28 to 
30, 1938, the Society reserving the ex- 
clusive right to first publish the essay 
in its official publication, the “Radio- 
logic Review and Mississippi Valley 
Medical Journal’. All contributions 
shall not exceed 5,000 words, be type- 
written in English in manuscript form, 
submitted in five copies, and must be 
received not later than May 15, 1938. 
Further details may be secured from 
Harold Swanberg, M. D., secretary of 
the Mississippi Valley Medical Society, 
209-224 W.C.U. Building, Quincy, III. 


N. Y. To Provide for 

Chronic Patients 

» » Dr. S. S. Goldwater, New York 
Hospitals Commission, has announced 
the laying of the cornerstone of the 
new Welfare Hospital for Chronic Dis- 
eases, on Welfare Island, on Tuesday, 
October 5th, at 3:30 P.M. This will be 
the largest hospital in the world de- 
voted exclusively to the scientific care 
of chronic diseases, and the only muni- 
cipal hospital specializing in this type 
of work. It enjoys affiliation with three 
important medical colleges, viz., Col- 
umbia University College of Physicians 
and Surgeons, Cornell University Med- 
ical College, and New York University 
College of Medicine. 


Hospital Care Plan Simplified 


» » Persons employed in small offices 
and stores in outlying communities will 
be able to secure the benefits of the 
Plan for Hospital Care in Chicago 
more easily under a new enrollment 
procedure recently announced. 


The new enrollment method permits 
offices and stores of less than 25 to en- 
roll on the following basis: 


5 or 6 employees—5 subscribers re- 
quired. 

7 employees—6 subscribers required. 

8 employees—7 subscribers required. 

9, 10 or 11 employees—8 subscribers 
required. 

12 or 13 employees—9 subscribers 
required. 

14, 15 or 16 employees—10 subscrib- 
ers required. 

17, 18 or 19 employees—11 subscrib- 
ers required. 

20 or 25 employees—12 subscribers 
required. 


Hospital for N. D. Children 


» » Declaring medical care of needy 
families’ children in the Red River Val- 
ley, North Dakota, is below standard, 
Dr. R. E, Pray, Fargo physician, has 
suggested a federal children’s hospital, 
located in Fargo, serving the state. 

Trailer laboratories, staffed with doc- 
tors and nurses, would supplement the 
hospital. Eventually, perhaps, a second 
hospital would be built at Bismarck to 
handle western North Dakota. 


Motorized Clinics 


» » Traveling clinics that will bring 
expert dental treatment to needy chil- 
dren and adults in Louisiana have been 
authorized by Governor Richard W. 
Leche and the State Hospital Board. 

Auto trailers fitted out with modern 
dental laboratories and full equipment 
for treatment will be driven through- 
out the state by state-employed den- 
tists. The first of the trailers is nearing 
completion at Baton Rouge and will 
will be placed in operation within the 
month. The performance of this clinic 
will be in the nature of an experiment 
to test the equipment and procedure. 
The lessons learned from this experi- 
ment will then be applied to the full 
program. 


Campaign Against Tuberculosis 
» » The Chicago Municipal Sana- 
torium is conducting an intensive cam- 


paign against tuberculosis among, 


school children. A mobile unit will be 
used to visit both public and parochial 
schools for the purpose of examining 
the children. The unit will carry X-ray 
equipment and pupils who show evi- 
dence of tuberculosis, will be admitted 
to the sanatorium or will be otherwise 
kept under observation. 


Shrine Hospital is Beneficiary 

» » The greater portion of an estate 
valued at nearly a quarter of a million 
dollars was left to the Shrine hospital 
in San Francisco under terms of the 
will of William E, Price, who died Sep- 
tember 7th. 


Salvaging Lives 

» » The responsibility of helping the 
tuberculosis patient to get back to work 
begins in the sanatorium and cannot be 
tackled single handed. Vocational 
guidance and educational courses dur- 
ing the cure days are benefiting pa- 
tients and are part of the many sided 
rehabilitation program of the National 
Tuberculosis Association. 








Christmas Seals 


are here again! 
They protect your home 
from Tuberculosis 


HOSPITAL MANAGEMENT, November, 1937 





Toccoa, Ga., Opens Hospital 

» » The new $70,000 Stephens County 
Hospital was a scene of rush and bustle 
as it got under way for actual service 
Monday, September 20. On Sunday 
the building was open for final inspec- 
tion and around 500 people called dur- 
ing the day. 

On the day of opening four major 
operations were performed; 30 per cent 
of the private rooms were filled, and 
every ward bed had an occupant, show- 
ing the desperate need of a hospital in 
this section. 


Federal Food and Drug Inspectors 
On Trail of Death-Dealing Drug 


» » The entire force of the Federal 
Food and Drug Administration is trac- 
ing shipments of the poisonous drug 
which brought death to nine patients 
in Tulsa, Oklahoma, and five in East 
St. Louis, Illinois, recently. Immedi- 
ately upon the report of the poisoning, 
officers of the Administration were sent 
to Tulsa and to the manufacturer’s 
main establishment and branch houses. 


All shipments of the medicine are 
being located for seizure by Federal 
agencies or by cooperating State and 
city authorities. The medicinal agent 
in the preparation is reported to be sul- 
fanilamid, a newly developed drug which 
has been widely used in the treatment 
of infections. The preparation in ques- 
tion is reported to have consisted of a 
so-called elixir in which the sulfanil- 
amid was dissolved in another com- 
pound known as diethylene glycol. 

In commenting on the Federal activi- 
ties, W. G. Campbell, Chief of the Food 
and Drug Administration, said: “We 
do not as yet know the explanation of 
the fatalities. It has been reported that 
the solvent, diethylene glycol, is prob- 
ably the responsible agent. We do 
know that there was something radic- 
ally wrong. 

“This occurrence emphasizes how 
essential it is to public welfare that the 
distribution of highly potent drugs 
should be controlled by an adequate 
Federal Food and Drug law. While 
every possible effort under our present 
legal authority is being made to safe- 
guard the public health in connection 
with the distribution of this deadly 
preparation, we should not lose sight of 
the fact that we had many deaths and 
cases of blindness resulting from the 
use of another new drug, dinitrophenol, 
which was recklessly placed upon the 
market some years ago. Deaths and 


: blindness from this cause are continu- 


ing today. We also should remember 
the deaths resulting from damage to 
the liver that have occurred from cin- 
chophen poisoning, a drug often recom- 
mended in such painful conditions as 
rheumatism. We also have unfortu- 
nate poisoning, acute and chronic, re- 
sulting from thyroid and radium prep- 
arations improperly administered to 
the public. 


“These unfortunate occurrences may 
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be expected to continue because new 
and relatively untried drug prepara- 
tions are being manufactured almost 
daily at the whim of the individual 
manufacturer, and the damage to the 
public health cannot be accurately esti- 
mated. The only remedy for such a 
situation is the enactment by Congress 
of an adequate and comprehensive na- 
tional Food and Drugs Act which will 
require that all medicines placed upon 
the market shall be safe to use under 
the directions for use, and for potent 
drugs and new drugs a Federal licens- 
ing system is probably the answer.” 


Hospital Celebrates Anniversary 


» » Vassar Hospital, Poughkeepsie, N. 
Y., celebrated the 50th anniversary of 
its founding at ceremonies Wednesday, 
Thursday and Friday, Oct. 6 to 8, in 
which leaders in the medical and nurs- 
ing field took part. 

Features of the program were a 
nurses’ institute, open house with vari- 
ous exhibits, a well baby show, clinics, 
a scientific program, and a community 
meeting at the high school. Social ac- 
tivities included a dinner for the doc- 
tors and trustees Oct. 8, and a reception 
and dance for the school of nursing at 
the Poughkeepsie Tennis Club. 


Nurses Increase Pay Scale 

» » Somerset Graduate Nurses Asso- 
ciation, Johnstown, Pa., at a recent 
meeting, voted to increase their wage 
scale from $5 to $6 per 12-hour shift 
for private nursing duty. The increase 
will go into effect immediately, it was 
decided. 


Circus at Hospital 
» » The patients of the Crippled Chil- 
dren’s hospital, Oklahoma City, Okla., 
will be entertained at the eighth annual 
circus, to be sponsored by the Okla- 
homa hospitality club. 

For the first time, students at the 
Concho Indian school will present na- 
tive songs and dances. The Cheyenne, 
Arapaho and Concho tribes will be rep- 
resented. Assisting in the afternoon’s 
entertainment will be the Fireman’s 
band, the color bearers of American 
Legion post No. 36, the Kiltie band 
and the Douglas high school band. 


Connecticut Hospital Ass’n 


» » The annual meeting of the Con- 
necticut Hospital Association will be 
held on November 19th at St. Mary’s 
Hospital, Waterbury, Conn. 


New Sanatorium 


» » The Fountain Inn, Eustis, Fla., 
known as one of Lake County’s finest 
winter hotels, has been given to the 
county for use as a sanatorium. It will 
be operated by the Lake County Med- 
ical Center, Inc. 
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Unauthorized Solicitors 
Seeking Hospital Funds 


» » The authorities of Salem, N. J., 
are seeking to locate the unauthorized 
solicitors alleged to be seeking funds 
for the Salem County Memorial Hos- 
pital. They are said to have been ac- 
tive in the east ward but just how much 
money they have obtained is unknown. 


Children’s Home and Hospital 


» » A $40,000 bequest for building 
purposes at the Warren County Chil- 
dren’s Home, Lebanon, Ohio, is in- 
cluded in the will of John W. Schull, 
85, of Mason, who died recently. Ac- 
cording to the bequest, the $40,000 is 
to be used for the construction of a 
building or buildings on the grounds 
of the home, located a few miles west 
of Lebanon. It is stipulated in the 
bequest that the building constructed 
have a nursery and hospital ward for 
small children. 


Eureka Springs to Buy Hospital 


» » The Don Sawyer Memorial hos- 
pital will become the property of the 
city of Eureka Springs, Mo. The hos- 
pital was constructed eight years ago 
and was financed largely by public sub- 
scription. 


Examining Clinic 
For Crippled Children 


» » The first diagnostic clinic of the 
crippled children’s division of the Ar- 
kansas state department of public wel- 
fare was held September 27 at the Isaac 
Folsom clinic of the Arkansas medical 
school. This clinic is operated for the 
purpose of locating crippled children in 
Pulaski and adjacent counties. 

The first clinic outside Little Rock will 
be held Friday, November 5, in Helena, 
A large number of children from south- 
east Arkansas are expected to be pres- 
ent at this clinic. 


All-Nurse Board Asked 


» » A legislative act concerning regis- 
tration of nurses was discussed at a 
meeting of the Michigan State Nurses’ 
Assn. in Lansing on September 17. It 
was brought out that the board of 
nurses’ registration is not made up en- 
tirely of nurses, and it was proposed 
that the new act include a provision to 
have an all-nurse board, made up of 
nursing educators who have the back- 
ground of time and education to set up 
standards for schools of nursing. 


New Hospital for Morristown 

» » A completely new and much en- 
larged Montgomery Hospital has been 
assured residents of Norristown, Pa., 


and vicinity through the over-subscrip- 
tion of a $525,000 building fund sought 
in a public campaign carried on in Oc- 
tober. A total of $557,292 was sub- 
scribed. 


The new hospital will have 130 pa- 
tient beds, aside from bassinets, and in 
diagnostic and therapeutic equipment 
will be complete and modern in every 
respect. The architects are The Ball- 
inger Company of Philadelphia. The 
campaign was directed by Will, Folsom 
and Smith, Inc., of New York. Miss 
Margaret O. Williamson is superin- 
tendent. 


Nurses to Inaugurate 
24-Hour Service 


» » Oakland (Calif.) Visiting Nurse 
Association will inaugurate a 24-hour 
service, providing hourly nursing care. 
O. V. N. A. has taken over the work 
formerly done by the Directory of Reg- 
istered Nurses and‘ there will be no 
duplication of service in the commun- 
ity. Only public health nurses are on 
the O. V. N. A. staff and the bed-hour 
nursing care is given at a small charge. 


Hospital Gets $13,500 


» » Two gifts of money _ totaling 
$13,500 bequeathed to the Scottish Rite 
Hospital for Crippled Children, Dallas, 
Texas, were received recently. 

As a memorial to his wife, the late 
Mrs. Margaret Catherine Spencer 
Lipscomb, a gift of $6,000 was willed. 
to the hospital by Harry Y. Lipscomb, 
now deceased. This gift will become a 
permanent memorial fund. The late 
William M. Gunn left a bequest of 
$7,500 to the hospital. 

These bequests, as well as other gifts 
received by the hospital, will be used 
primarily in the treatment of infantile 
paralysis victims and crippled children 
from all parts of Texas whose physical 
handicaps can be partly or fully cor- 
rected so the child can be restored to 
a more normal and self-sustaining life. 


Hospitals Stay on “Fair” List 

» » The executive board of the Seattle 
Central Labor Council has refused to 
place any Seattle hospital on the “un- 
fair list” of organized labor until such 
time as all bargaining unions have com- 
pleted negotiations for labor agree- 
ments with the hospitals. 


Nurses’ Work Too Heavy 


» » A prominent New York physician 
made the statement at the recent meet- 
ing of the New York State Nurses’ 
Association that nurses are becoming 
“physical and mental wrecks” because 
of “too much responsibility.” 

Dr. C. Ward Crompton, an author- 
ity on public health, urged periodic 
health examinations for all nurses “as 
a way out.” 


HOSPITAL MANAGEMENT, November, 1937 














a oe Se ee we? 








PERSONALS 


@ IRVING CHIRPIN, formerly of 
the Cedars of Lebanon Hospital, Los 
Angeles, Calif., has been appointed as- 
sistant superintendent of the Beth 
Abraham Home for Incurables, New 
York City. 


@ AGNES O'BRIEN, formerly su- 
perintendent of nurses at Morningside 
hospital, Tulsa, Okla., has been ap- 
pointed superintendent of the Paw- 
huska City Hospital. Miss Nettie 
Lewis, who has been superintendent of 
Pawhuska Hospital for three years, has 
resigned to accept a similar position 
at Blackwell City Hospital. 


@ FANNIE CARTER, for the past 
twenty-one years superintendent of the 
Alexandria Hospital, Alexandria, Va., 
has resigned. 


@ FREDERICK TICE, M.D., and 
SIDNEY A. PORTIS, M. D., veteran 
staff physicians at the Cook County 
Hospital, Chicago, will retire from the 
staff on December 3lst, to devote their 
full time to private practice. 


@ BERNELDA WINEBRENNER, 
for sixteen years employed at Foot 
Hospital, has resigned to accept the 
superintendency of Thorne Memorial 
hospital at Hudson, Mich. Miss Wine- 
brenner began her new duties October 
if 


@ DANIEL F. GALLERY, M. D., 
has been placed temporarily in charge 
of the General Hospital, Fall River, 
Mass., and Frank L. Larkin has been 
named to direct the City Hall Annex 
office of the Board of Health, pending 
a Civil Service examination to gain an 
approved list of candidates eligible to 
replace Health Commissioner Ernest 
M. Morris, resigned. 


@ GOLDEN WILLIAMS, director 
of nurses at Knoxville General hospital 
for the past eighteen months, has sub- 
mitted her resignation, effective Octo- 
ber 1. Miss Williams plans to enter 
state public health work and will go to 
Nashville to take a post-graduate course 
in line with her new duties. Miss Lucille 
Nicholson has been appointed acting 
director of nurses. 


@ SISTER M. GERMAINE, former 
superintendent of nurses at St. Eliza- 
beth’s Hospital, Youngstown, Ohio, 
has been appointed superintendent. Sis- 
ter Germaine takes the place of Sister 
M. DeLillis, who is now at the mother 
house of the order of the Holy Hu- 
mility of Mary at Villa Marie, in New 
Bedford, Pa. 


@ The appointment of MRS. KATH- 
RYN LYNCH as director of the 
Roche Tuberculosis Hospital, Toledo, 
Ohio, which opened recently, was an- 
nounced by Dr. Thomas Higgins, su- 
perintendent of the county home and 


hospital. The appointment is subject 
to approval by county commissioners. 


@ RUTH RUE, who has been super- 
intendent of the Silverton Hospital, 
Oregon, resigned recently. Mrs. Mona 
Scanlon Pitney has been appointed to 
succeed her. 


@ HENRY N. HOOPER, new su- 
perintendent of the General Hospital, 
Cincinnati, Ohio, assumed his new du- 
ties on October 1. 


@ ANGELO DOHERTY, business 
manager of General Hospital, Cincin- 
nati, Ohio, is planning to retire in the 
near future. 


DEATHS 


@ IRENE NOLTING, superintend- 
ent of nurses and head of the nurses’ 
training school of Deaconess Hospital, 
Milwaukee, Wis., died at the hospital of 
pneumonia, on September 26. 


@ ARTHUR GREGG HOLAND, 
M. D., executive assistant of the Bos- 
ton City Hospital and formerly resi- 
dent surgeon of the East Boston Re- 
lief Hospital, died suddenly at his 
home, 12 Burrel road, West Roxbury. 
He was 57 years old. 


@ In the death of HENRY KEN- 
DALL MULFORD, on Oct. 15, at 
the age of 71, the hospital and medical 
world lost one who has always sup- 
ported preventive medicine and, as a re- 
sult of that attitude, built up a great 
business designed to furnish many of 
the drugs, sera and other material re- 
quired in the modern practice of medi- 
cine. 

Graduated from the Philadelphia 
College of Pharmacy at the age of 20, 
he was obliged to wait a year before he 
could receive his degree and immedi- 
ately thereafter acquired the pharmacy 
in which he made his own U. S. P. and 
N. F. preparations. 

Mr. Mulford was always a pioneer 
and a leader in biological and colloid 
therapy and his name will long be re- 
membered by those concerned with the 
prevention and cure of disease. 


PROJECTS 


@ The new tuberculosis sanitarium on . 


Williams Mountain, Boone County, 
W. Va., has recently been completed. 
The sanitarium will be maintained by 
an appropriation of $4,700 made by the 
1937 legislature. 


@ Contracts were recently awarded 
for furnishing and equipping the Cen- 
tral Unit Building at Bergen Pines, 
Ridgewood, New Jersey. The total 
amount involved was $26,000. 
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@ The Baptist Memorial Hospital, 
Memphis, Tennessee, which claims to 
be the largest private hospital in the 
world, is planning still further expan- 
sion. The new building program will 
increase the number of beds to 500. 
Major operating rooms will be air-con- 
ditioned and improvements will be 
made in the laboratory and X-ray de- 
partment. With the completion of the 
present project, the hospital which 
started with a $75,000 plant 25 years 
ago, will have a capital investment of 
$3,000,000. 


@ The South Carolina State Board of 
Health has awarded a contract amount- 
ing to $41,000 to the Kahn Construc- 
tion Company of Columbia for a build- 
ing of doctors’ residences and remodel- 
ing the nurses’ home at the State Park 
Tuberculosis Sanatorium, 


@ An addition to the McPherson Hos- 
pital, Durham, N. C., costing $12,600, 
is at present under construction. The 
new unit will be added to the rear of 
the present building. 


@ The County Commissioner of Padu- 
cah, Ky., together with the McCracken 
County Medical Society, is preparing 
plans for the construction of a $500,000 
building to replace the Riverside Hos- 
pital which was damaged by flood. 


@ The State Board of Control is pre- 
paring plans for a ward building at the 
Austin State Hospital, Austin, Texas. 
The building will be two stories in 
height and will cost $115,000. 


@ The Veterans’ Hospital at Bay 
Pines, St. Petersburg, Fla., will be en- 
larged by the expenditure of $850,000. 
The units to be built will include hos- 
pital building, barracks, - storehouse, 
mess hall and a guardhouse. 


@ The Marine Hospital at Kirkwood, 
Mo., is materializing. The Treasury 
Department has recently awarded a 
contract amounting to $1,100,850 for 
construction of a group of ten build- 
ings. 


@ A $200,000 addition is being made 
to the Middletown Hospital, Middle- 
town, Ohio, and it is expected that 
work will start early in January. 


@ The State Board of Control of 
Oregon is considering the construction 
of a $200,000 state tuberculosis hospital 
in Portland. The 1937 legislature ap- 
propriated $120,000 for this purpose 
with the understanding that charitable 
organizations would raise the remain- 
ing $80,000. 


@ Ground has been broken and con- 
struction is progressing on a new 
nurses’ home of the Peoria Municipal 
Tuberculosis Sanatorium, Peoria, IIli- 
nois. The cost of construction is $84,- 
343.25, according to contracts. It is ex- 
pected that the home will be ready for 
occupancy in the spring of 1938. 
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The Governing Body... 
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function of employing all or part of the personnel but it is 
difficult to understand how the administrator can properly 
control his organization under such circumstances. It is 
not often necessary to discharge any employee but, after 
all, the power to do so is necessary to proper discipline 
and authority. It is hard to conceive how the adminis- 
tor can enforce an order if the employee knows that he 
has not the power to discharge if the order is disregarded. 


Control of Finance 

The hospital is an institution maintained primarily for 
the care of the sick, the financial structure being an im- 
portant but secondary part of the organization necessary. 
The governing body is finally responsible for business 
and other affairs and, being probably composed of busi- 
ness men and women, it is competent to understand and 
pass judgment in matters of finance. The members will 
therefore be disposed to enter more actively into this 
aspect of the organization than any other. Some of these 
affairs will be directly controlled by the governing body 
and others will be delegated to the adminstrator, but there 
should be a definite line of demarkation between the two 
groups of transactions. Speaking broadly, those activi- 
ties which are concerned with raising funds from outside 
sources are, as a rule, directly controlled by the governing 
body while the business aspect of operation is delegated 
to the administrator. 

Direct Financial Activities 
Of The Governing Body 

Fixing rates to be charged is usually considered a re- 
sponsibility of the governing body since this is a matter 
of financial policy. The administrator should act as ad- 
visor and, after the rates have been fixed, the schedule 
cannot be regarded as an inflexible order. Often the ad- 
ministrator will find his lower priced accommodation 
overtaxed while there is little or no demand for that which 
is more expensive. At times expediency may make it ad- 
visable to even accommodate free patients in a private 
room. Under such circumstances the administrator should 
have authority to depart from the fixed schedule without 
first consulting the governing body. 

Arrangements with municipal or other governments for 
payment for the care of free patients or for other purposes 
are usually made by the governing body. The adminis- 
trator takes part in the negotations as an advisor and as 
one who is prepared to furnish acurate information as to 
costs, but the contract is one made between the two gov- 
ernmental bodies. 

In community drives carried on to provide for patients’ 
care, for construction or for any other purpose, the gov- 
erning body usually retains direct responsibility, the ad- 
ministrator being again an advisor. 

Endowments and other trusts should always be kept 
separate and under direct control of the governing body. 

Accounts of financial affairs which are directly con- 
trolled by the governing body may be kept in a separate 
accounting system or they may be kept with that of the 
hospital. In the latter case they should be kept quite 
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separate from the operating accounts, the administrator 
and his accounting department being responsible only for 
properly entering items which may appear as a result of 
the activities of the governing body. 


Financial Activities Delegated 
To The Administrator 


The financial activities usually delegated to the admin- 
istrator comprise those directly connected with the opera- 
tion of the hospital. Among these may be included ac- 
counting for the expenditure of the earnings from trust 
funds as paid to the operating account by those respon- 
sible for the trust, control of earnings and costs, records of 
receipts and expenditure and provision for purchase and 
supply. Responsibility for control of such business affairs 
being delegated to the administrator, it is presupposed that 
first he will exercise good judgment in such management 
with due care to prevent waste and to expend funds to the 
best advantage; second, that he will set up an adequate 
system of accounting, this being first approved by the gov- 
erning body; third, that he will make periodic reports to 
the governing body in a form to be approved by them, be 
further prepared to furnish any detailed information that 
may be required and be in a position to justify his action 
in any business transaction. 


Conclusions 


The entire business management of the hospital in both 
types of financing discussed must be managed in conform- 
ity with modern business methods. In the earlier days of 
hospitals when they were merely institutions intended to 
serve the pauper sick and making no claims to scientific 
attainment, it may have been practical to depend on pro- 
vidence since nothing was promised and the sick had to 
be satisfied with that which charity was able to provide. 
But the hospital today is a scientific institution maintain- 
ed to give the best possible care to those of all financial 
strata. Such being the case, business methods are im- 
perative in all transactions, whether charitable or othe-- 
wise. Moreover, such business-like management need not 
in any way deter the many acts of charity which it is cus- 
tomary to expect nor need it prevent the hospital from 
being a humane institution, even more fully devoted to the 
welfare of the sick than it was before it became a scien- 
tific and business-like institution. 

Supported by such methods, controlled by a govern- 
ing body who are conscientious and therefore interested 
and managed by an administrator who is competent, the 
modern hospital has become the home of the healing art. 
The competent members of the medical profession receive 
recognition of their competence in that they are appointed 
to positions on the medical staff in which they are entrust- 
ed with the lives and health of those for whom the hospital 
is responsible. In performing their duties they are pro- 
vided with the necessary equipment and supported by a 
smoothly functioning organization of nursing and other 
professional personnel as well as by the non-professional 
employees. The result is an institution to which the sick 
individual may entrust himself with full assurance that 
nothing known to modern medical science will be left un- 
done in the effort to safeguard his life and health. The 
governing body can then be satisfied that it has done its 
full duty. 
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lished firms of the industry with a reputation to protect... they carry stocks, extend 
credit, employ salesmen... they are pledged to deliver merchandise, materials and 
workmanship exactly as specified. It will pay you in time, money and satisfaction 
to deal only with these firms that merit your complete confidence. 


FOOD SERVICE EQUIPMENT INDUSTRY, INC. 


2151 WEST PERSHING ROAD, CHICAGO, ILL. 
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MARGARET ROSENMEIER 
Dietitian, Henrotin Hospital, Chicago, III. 
EDITORIAL DIRECTOR 


PROFESSIONAL SERVICE 
STANDPOINT OF 


» » » A WELL ORGANIZED, carefully super- 
vised dietary department is a necessary 
therapeutic asset of real importance to every 

hospital. Much has been said and written about the 
duties and functions of the dietitian and much can still 
be said about them. No one item is as important to the 
patient as is his food. If he is a surgical, medical or frac- 
ture case, the patient’s first concern is his trays and if 
the food is not attractively served, the patient will not 
eat. However, to serve attractive dishes is not all the 
dietitian must think about. Because she spends large 
sums of money, she must realize her importance and act 
wisely. Calories, service and dollars must be balanced. 
Boards of directors, managers and superintendents do 
not want standards lowered, but as they are forced to 
require rigid control over expenditure, they depend on 
the dietitian to keep the food costs down. To do this, 
the director of dietetics should be made directly respons- 
ible to the management of the hospital. She will then 
control the entire dietary department and with her knowl- 
edge of food composition, food chemistry and bacterio- 
logy she is able to eliminate unnecessary waste and ex- 
penditure. 

The director of the dietary department of an average 
sized institution has three distinct and important phases 
of work: administrative, therapeutic and educational. 
The reputation of a hospital may be based on its dietary 
department and the extent of its influence is governed 
by the degree of order and system in the department. 
The confidence the dietitian inspires by her daily duties 
and her teaching of student dietitians, nurses, patients 
and those in the community who look to the hospital for 
advice on nutritional problems is of vital importance. 
The personnel of the dietary department determines the 
efficiency and atmosphere of that department. Manage- 
ment, equipment, kitchen traffic and general working 
conditions are of utmost importance, but even with these, 
a poorly chosen personnel will cause defeat of purpose. 
A spirit of determination, loyalty, cooperation and soli- 
darity of purpose is the kind of atmosphere all dietitians 
aim to create. When a worker feels that his daily duties 
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STANDARDS FROM THE 
THE DIETITIAN 


By ZELIA KESTER 


Head Dietitian, Indianapolis City Hospital, Indianapolis, Ind. 





are more than a job and that he is an essential part: of the 
organization, his efficiency and true nature will develop. 
The dietitian is in a strategic position to promote truth 
through her hospital teaching and associations and by 
practical application at all times of the fundamental prin- 
ciples of nutrition. 

Administrative problems are numerous. Wise buying 
and proper food control are essential. Properly balanced, 
sufficient and attractive meals are an aid in maintaining the 
morale of the institution. There is no economy in serv- 
ing a poor meal to any group of people. The lowering 
of the quality of the food is apt to increase waste. Any 
food which lands in the garbage can is an expensive one. 
The less expensive the menu, the more skill it requires 
to give satisfaction. A bit of relish or jelly will often 
help to make a less popular cut of meat acceptable. 

Administrators as yet have not set up standards for 
chefs and cooks. Control bodies have not seen the import- 
ance of paying better salaries for the experience and 
training necessary for cooks. Good raw food cannot be 
purchased and turned over to a group of poorly paid 
cooks and a palatable food with little waste be the result. 
As for waste itself, it is caused chiefly by poor cooking, 
careless handling, too frequent serving of the same dish, 
size of serving and quality of food served. The control 
of waste is primarily a personnel problem. It is a diffi- 
cult thing to compel people to be honest or economical 
if they are not so inclined. It is always wise to dispense 


_with extravagant and careless workers. 


Diet therapy is the real science of the dietetic profes- 
sion and has assumed an important place in all institu- 
tions for the sick. Science advances only through re- 
search and the therapeutic dietitian must promote interest 
in nutritional research. The knowledge of dietetics can- 
not remain static. With our knowledge of diet at the 

(Continued on page 37) 
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For the tables in the dining rooms in which the personnel enjoy 
their meals, the dish of fruit, as shown in the upper picture, or 
the bow! of nuts as illustrated in the lower, gives an atmosphere 
of festivity on special occasions. 


For the patient's meal, the necessity for use of a tray renders 
such decorative effect impossible. Special attention must then 
be paid to the arrangement of the contents of the different dishes, 
as shown’ in the center photograph. Perhaps a colored dessert 
or other dish may be a part of the tray, or a card or favor suitable 
to the occasion may be added. 
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“WHAT SHALL WE SERVE WITH OUR TURKEY?” 


By MARGARET ROSENMEIER 


Dietitian, Henrotin Hospital, Chicago, Ill. 


» » » AT THANKSGIVING everyone’s attention 
is focused on the turkey. However important 
as the turkey is, the correct accompaniments 

are just as essential. Foremost among these is the cran- 

berry. Cranberries can be served in many ways in addi- 
tion to the always popular cranberry jelly or sauce, and 
here are a few recipes for their use: 


Peach and Cranberry Salad 


48 peach halves 

Lettuce 

Cranberry Jelly 

6 3-ounce packages cream cheese 

1 cup French dressing 

Arrange one canned peach half, cut side up, on a lettuce 

leaf. Place a one-inch cube of cranberry jelly in the center 
of the peach. Combine the French dressing and cream 
cheese and beat with a fork until smooth. Pour over each 
peach. A canned pear may be used instead of the peach. 


Molded Raw Cranberry Salad 

2 cups raw cranberries, ground 

1 envelope orange gelatine 

1 cup chopped celery 

14 cup chopped nuts 

1 cup granulated sugar 

2 cups water 

Juice of one lemon 

Add the ingredients to the dissolved gelatine and place 

in individual molds. Serve with mayonnaise. A raw 
apple may be added if desired. 


Cranberry Banana 

50 bananas 

1% cup butter or substitute 

3 cups cranberry juice 

1 cup or more corn syrup 

Pee] the bananas and place in shallow pans; dot with 

butter and add half the syrup. Bake 30 minutes or until 
done, basting occasionally with the remaining syrup. 


Horn of Plenty Salad 


Arrange on a lettuce leaf a leaf of lettuce formed into 
a cornucopia. Fill the horn with mixed fruit salad and 
serve with mayonnaise. 


Turkey Fruit Salad 


Spread half a canned pear with soft cream cheese. Cover 
with another half and coat the whole fruit using maca- 
roon crumbs and ground nuts. This forms the body of 
the turkey. Make the tail by cutting slices of pineapple 
in half and fastening each half, using toothpicks, to the 
slender end of the pear. For a neck, cut a round piece of 
apple about an inch long and half an inch wide. Put 
a toothpick through this, allowing the toothpick to go 
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entirely through the apple. At one end place a whole 
cherry and a strip of cherry to represent the head and 
wattle of the turkey. Serve on a lettuce leaf with mayon- 
naise. 


Cranberry Cocktail 


1 pound cranberries 

2 quarts cold water 

2 cups granulated sugar 

4 teaspoons lemon juice 

Chop the cranberries coarsely. Combine the water and 

sugar and bring to a boil. Add the cranberries, bring to a 
boil again and boil 5 minutes. Add the lemon juice and 
strain through a coarse cloth. Chill and serve. 


Grilled Pineapple and Jelly 


Glaze pineapple slices and in the center of each ring 
place a cube of cranberry jelly. This is particularly de- 
licious with cold turkey. 


Professional Service Standards... 


(Continued from page 35) 





present time, a typhoid patient can go through this illness 
without loss of weight. Success in the treatment of per- 
nicious anemia and pellagra in the South shows still further 
the importance of diet. Then there is the diabetic, neph- 
ritic, and ketogenic diets which take a considerable por- 
tion of the dietitian’s time to figure, weigh, and measure. 
A troublesome feature complicating the therapeutic die- 
titian’s work is the enormous publicity campaigns being 
conducted by manufacturers of foodstuffs. People are 
very prone to follow food fads because they are food- 
conscious, and the dietitian must re-educate these people 
to the right way of eating. Food fads have brought more 
harm to people than the layman knows. 

In the teaching of nutrition there is no doubt that much 
can be accomplished with children. Posters are suitable 
for use in health centers, clinics and children’s hospitals. 
“How to choose a meal wisely” may be exemplified by 
a young girl displaying a well balanced tray; silhouette 
posters telling a tale of city and country life with scenes 
of calves, children, pails of milk and milkmen delivering 
milk in bottles to the home bring out features of nutri- 
tion. 

However, patients are not the only ones who need edu- 
cation along this line. The dietitian must impart her pro- 
fessional knowledge to those around the hospital. Stu- 
dent nurses are required to have a certain amount of 
normal nutrition and diet therapy before they can be 
graduated. Many hospitals conduct classes for the in- 
terns, stressing the normal diet and the therapeutic diets. 
Some hospitals require interns to calculate all weighed 
diets so they may become familiar with food weights for 
servings. 

In each and every one of her duties the dietitian must 
remember that she is just one person in the hospital work- 
ing toward a harmonious end and that her department 
must work in harmony with all other departments. Psy- 
chology must supply the basis of all dealings. 
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Some Notes on Grapes 


» » Grapes will probably be included in diets more than 
usual this year for the United States has had a bumper 
crop, and there seems to be evidence of the crop contin- 
uing. 

Of the three types of grapes on the market, two are 
better known and more commonly used. These two are 
the European or the vitis vinifera from California, and 
the American or the envitis from the eastern states. The 
Muscadine type is raised in the South Atlantic and Gulf 
states and plays little part in shipping. 

The vitis vinifera, or the European type, has a higher 
sugar content than the American varieties. It is used ex- 
tensively in making wine. The seeds separate easily 
from the pulp, but it is difficult to get the skin and pulp 
apart. The Flame Tokay originated in America and is 
the most extensively grown shipping grape in California. 
The clusters are large, and the fruit is firm but not par- 
ticularly juicy. The red skin is medium thick and medium 
tough. It covers a greenish white pulp that has a rather 
insipid taste. 

The Hamburg, most regal of all grapes, has round, 
coal black berries. The skin is thick and fairly tough, 
but the flesh is tender and sweet. This grape ripens in 
late September, but is available throughout the year for 
it can be grown under glass more successfully than any 
other variety. 

The Eastern grapes have slippery globules of flesh that 
can be popped from the skin. From this characteristic, 





they get the name of “slipskins”. These grapes have a 
“foxy” odor but are more refreshing to eat than the Wes- 
tern grapes, for they do not cloy the appetite. The Con- 
cord grape, a native of Concord, Massachusetts, is the 
most widely grown of any variety. The berries are 
medium sized, with black skins dusted with a blue bloom. 
The pale green flesh, though sweet next to the skin, is 
tart next to the seeds. The Concord grape is largely con- 
verted into grape juice and jelly. The Delaware grape, 
an excellent eating variety, has a cluster of light red ber- 
ries with a lilac bloom. The flesh is transparent, light 
green, tender and juicy. 


American Dietetic Association 


» » The American Dietetic Association met in annual 
convention the week of October 18th, in Richmond, Vir- 
ginia. Among noted speakers were Dr. E. V. McCollum, 
professor of biochemistry, School of Hygiene and Public 
Health, Dr. James S. McLester of the University of Ala- 
bama at Birmingham, and Dr. W. T. Vaughan of the 
Medical College of Virginia. 

Not all of the convention was business, as numerous 
trips, based on historical and scenic qualities of the spots 
visited, were arranged. Richmond is in the heart of the 
country first settled by the English, and wherever one 
goes there is a constant reminder of the early battles and 
life. 
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GENERAL WENUS -- DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Wednesday, December 1 





Stewed Apricots Lamb Chops’ Steamed Rice 
Oatmeal Bacon Lima Beans Mint Jello Salad Cheese Omelet Baked Potato 
Toast Butterscotch Sundae Tomato Salad Baked Fresh Pears 
Thursday, December 2 
Bananas Veal Roast Mashed Potatoes Baked Ham with Pineapple 
Pettijohn Poached Egg Fresh Peas Peach Salad Corn Pudding Vegetable Salad 


Toast 


Apple Pie with Cheese 


Royal Anne Cherries 





Tomato Juice 
Whole Wheat Cereal Scrambled Egg 


Friday, December 3 
Filet of Perch Parsley Potato 
Harvard Beets Stuffed Prune Salad 


Fried Scallops, Tartar Sauce 
Baked Potato Stuffed Celery 








Toast Floating Island Fruit Jello 
Saturday. December 4 
Applesauce Swiss Steak Mashed Potatoes Spinach Nest with Poached Egg 
Wheatena Bacon Baked Squash Lettuce Hearts Buttered Hominy Combination Salad 
Toast Cocoanut Layer Cake Canned Blue Plums 
Sunday, December 5 
Fricassee of Chicken Assorted Sandwiches 
Grapefruit Mashed Potatoes Cauliflower Fruit Salad 
Ralston’s Broiled Ham Tomato Aspic Salad Brownies 


Crumb Muffins 


Buttered Pecan Ice Cream 


Hot Chocolate 





Stewed Prunes 
Cream of Wheat Soft Cooked Eggs 
Toast 


Monday, December 6 
Broiled Liver and Bacon 
Creamed Potatoes 
Broccoli Lettuce Hearts 
Baked Cinnamon Apples 


Cold Meat and Cheese Plate 
Carrot, Cabbage, Raisin Salad 
Cocoanut Blanc Mange 





Pineapple Juice 
Poached Egg 
Toast 


Oatmeal 


Tuesday, December 7 
Roast Lamb Mint Jelly 
Pimiento Potatoes Asparagus 
Apricot Salad 
Baked Rice Pudding 


Pigs in Blankets 
Stuffed Baked Potato 
Cooked Vegetable Salad 
Canned Pears 





Stewed Red Cherries 
Wheatena Bacon 
Toast 


Wednesday, December 8 
Baked Ham Raisin Sauce 
Mashed Sweet Potatoes 
String Beans Pineapple Salad 
Vanilla Ice Cream 


Macaroni and Cheese 
Pickled Fruit 
Chopped Vegetable Salad 
Chocolate Eclairs 








Figs 
Whole Wheat Cereal 


Thursday, December 9 
Veal Birds Mashed Potatoes 
Carrots Endive Salad 
Ambrosia 


Club Sandwich 
Potato Chips Celery and Olives 
Lemon Tarts 





Bacon 
Toast 
Bananas 
Pettijohn Soft Cooked Egg 
Toast 


Friday, December 10 
Baked Salmon Noodles au Gratin 
Peas Lettuce Hearts 
Vanilla Bread Pudding 


Rice Croquettes with Jelly 
Spinach Fried Egg Plant 
Waldorf Salad Raspberry Junket 





Mixed Fruit Juice 
Oatmeal Poached Egg 


Toast 


Saturday, December 11 
Roast Beef Browned Potatoes 
Buttered Beets Perfection Salad 
Gingerbread, Whipped Cream 


Fried Apples and Bacon 
Potato Salad 
Baked Fresh Pear 





Orange Halves 
Cream of Wheat Broiled Ham 
Bran Muffins 


Sunday, December 12 

Fried Chicken Mashed Potatoes 
Lima Beans Fruit Salad 
Black Walnut Ice Cream 


Shrimp Salad 
Baked Stuffed Potato 
Assorted Fruit Plate 








Stewed Apricots 


Monday, December 13 
Lamb Chops Pimiento Potatoes 


Pineapple Tapioca 


Creamed Dried Beef 
Baked Sweet Potato 
Chopped Vegetable Salad 
Sugar Cookies 











Breaded Veal Chops Steamed Rice 
Asparagus 


Ralston’s Scrambled Egg Creole String Beans 
Toast Pear in Lime Jello 
Tuesday, December 14 
Applesauce 
Wheatena Bacon’ Banana Nut Salad 
Toast Baked Custard 


Italian Spaghetti Meat Balls 
Lettuce Hearts 
Canned Peaches 





Stewed Prunes 
Soft Cooked Egg 
Toast — 


Oatmeal 


Wednesday, December 15 
Broiled Liver Baked Potato 


Stewed Tomatoes 
Celery, Apple & Date Salad 
Cherry Ice Cream 


Chicken Pie with Vegetables 
Lettuce Hearts 
Fudge Cake 
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GENERAL MENUS FOR DECEMBER 


Continued 





Breakfast Dinner 


Supper 





Thursday, December 16 
Baked Stuffed Heart Au Gratin Potatoes 
Vegetable Salad Glazed Carrots 
Charlotte Russe 


Grapefruit Juice 
Pettijohn Bacon 


Toast 


Creamed Mushrooms on Toast 
Potato Croquettes Pickled Beet Salad 
Stuffed Baked Apple 





Friday, December 17 
Trout, Lemon Baked Potato 


Royal Anne Cherries 
Tomato Salad 


Oyster Stew 
Assorted Sandwiches 




















Cream of Wheat Scrambled Egg Broccoli 
Toast Lemon Snow Fruit Salad Tarts 
Saturday, December 18 
Bananas Baked Ham Succotash Chow Mein in Noodle Nests 
Whole Wheat Cereal Poached Egg Okra Pineapple Tidbit Salad Cooked Vegetable Salad 
Toast Butterscotch Blanc Mange Cherry Tarts 
Sunday, December 19 
Grapefruit Broiled Chicken Potato Puff Spanish Omelet 
Oatmeal __ Broiled Ham Spinach Cranberry Gelatin Salad Peas Lettuce Hearts 
Cinnamon Toast Chocolate Chip Ice Cream Bread Pudding 
Monday, December 20 
Prune Juice Kidney Stew Escalloped Corn Tuna Fish Salad 
Wheatena Scrambled Eggs:Fried Egg Plant Wilted Lettuce Shoe String Potatoes 
Toast ey Spanish Cream Fruit Cup Oatmeal Cookies 
Tuesday, December 21 
Baked Apple Baked Filet au Jus Browned Potatoes Eggs a la Goldenrod 
Ralston’s Bacon Stewed Tomatoes Suffed Prune Salad Tomato Stuffed with Celery and Cabbage 
Toast Apricot Whip Pumpkin Pie 
Wednesday, December 22 
m ; Figs Lamb Patties Ay Gratin Noodles Creamed Hamburg 
Pettijohn Soft Cooked Egg Julienne Carrots Peach Salad Baked Stuffed Potatoes Pineapple Slaw 
Toast Peppermint Ice Cream Norwegian Prune Pudding 
Thursday, December 23 
Stewed Apricots Roast Veal Mashed Potatoes Canadian Bacon Baked Crusted Pears 
Oatmeal Bacon Buttered Cauliflower Lettuce Hearts Cooked Vegetable Salad 
Toast Fruit Cups Marguerites Graham Cracker Whip 





Friday. December 24 
Fried Scallops Tartar Sauce 
Parsley Potatoes Cinnamon Beets 
Chopped Vegetable Salad 
Stewed Red Cherries 


Tomato Juice 
Whole Wheat Cereal Poached Egg 
Toast 


Open Face Sandwich of 
Salmon Salad and Tomato Slices 
Potato Chips 
Baked Rice Pudding 





Saturday, December 25 
Roast Turkéy Dressing 


Cold Sliced Turkey 





Whole Orange Candied Sweet Potatoes Peas . Baked Stuffed Potato 
Cream of Wheat Broiled Ham Cranberry Gelatin Salad Poinsetta Salad 
Coffee Cake Christmas Ice Cream Fruit Cake Assorted Fruit Xmas Cookies 
Sunday, December 26 
Bananas Rib Roast of Beef Browned Potatoes Asparagus on Toast with Cheese Sauce 
Wheatena Bacon Broccoli Sliced Orange Salad FE scalloped Corn Head Lettuce Salad 
Date Muffins Chocolate Ice Cream Baked Apple 





Monday, December 27 
Broiled Liver and Bacon 
Creamed Potatoes Harvard Beets 


Stewed Prunes ‘ 
Perfection Salad 


Scrambled Egg 


Turkey Pie with Vegetables 
Fresh Fruit Salad 
Date Nut Blanc Mange 











Oatmeal 
Toast Apple Brown Betty 
Tuesday, December 28 
Baked Ham Raisin Sauce ; ‘ ; 
Grapefruit Whipped Sweet Potato with Marshmallow Spanish Rice Spinach 
Ralston’s Bacon’ Lima Beans Pineapple Tidbit Salad Cottage Cheese Salad 
Toast White Nut Cake Canned Blue Plums 
Wednesday, December 29 ‘ 
Applesauce Veal Birds Mashed Potatoes Broiled Sweetbreads 
Cream of Rye Poached Egg Chopped Vegetable Salad Baked Squash Baked Sweet Potato String Bean Salad 
Toast Strawberry Ice Cream Brownies 
Thursday, December 30 
Pineapple Juice Lamb Chops Baked Potato Stuffed Green Pepper 
Oatmeal Bacon Parsley Carrots Tomato Aspic Salad Mashed ——— " Pcgg Egg Salad 
resh Grapes 


Toast Ice Box Pudding 





Friday, December 31 
Broiled Whitefish, Tartar Sauce 
Pimiento Potatoes 
Chopped Vegetable Salad 
Lemon Tart 


Peas 


Stewed Red Cherries 
Pettijohn Soft Cooked Egg 
Toast 
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Oyster Stew Celery Hearts 
Toasted Tomato Sandwich 
Sliced Bananas 
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Food Costs Continue to Rise 


» » September food purchase prices increased 3.79 per 
cent over August, 1937, price levels, according to the 
latest Grinstead Food Price Index, compiled monthly by 
R. M. Grinstead & Company, Inc., New York City. 

All food cost groups except groceries advanced over 
August levels, the greatest increases being shown in fresh 
salads and vegetables. Meat cost prices are now 22.65 
per cent higher than in last September. Poultry in Sep- 
tember was 5.97 per cent higher than last September; 
fish, 3.02 per cent higher; vegetables, .80 per cent higher; 
fruit, 7.47 per cent higher, and groceries 1.17 per cent 
higher. Salads are now 4.24 per cent lower than a year 
ago and dairy products are down 7.72 per cent. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to purveyors. 
The index comprises prices actually paid for approxi- 
mately one hundred articles of food, weighing according 
to the proportion of these different foods purchased each 
month, thus compensating seasonal fluctuations in con- 
sumption. Because it is based on the three determinants: 
(1) exact foodstuffs purchased, (2) actual prices paid, 
(3) monthly changes in proportionate ratio, then aver- 
aged, the Grinstead Index accurately gauges the average 
change in the real prices of foods purchased for public 
service. 

Evaluating the weighted average of food prices paid 
in January, 1934 at 100, the course of price changes has 
been as follows: 


PRUUACY LOOT, sais Sore.6.e ae slaies estes etal 100.00 
BO RRTITIER. (ransis'sAib ss cictctsn's isle Feats lew see ee 119.42 
RE EMN EN 9 ca fo055 Kis so 5 kn aF iba Colne alo ews elesale 118.14 
PU GVORREL 515550555 44 siete Cia See So RCe Seems 117.82 
ROG CR BRT Aa Cia ois Sydes's si ctos staralee aoa y os SieD eas 118.15 
POUUGIY NT IOOF 655 cco ssc seo ieee ree cwauine 122.12 
BS RUB Ey ico ors shoes Wore atest nS igteatelers 4leuoeine 121.63 
PME Pers sheen GiNICcrs epost e er es ooo a is oes 123.89 
BTA fois. Shtcie ere 4. 0G a celeleialorele eid Gini Soka ee 122.44 
BEDS AL isisimcva ais 6 oised cists Saba slaw ow wale 121.04 
POO eo ees ess ue Rt aek Ree e ad Che eee 120.77 
BM ERR ayia sha Soe: Mulan s Sado ores e ware kccaed 124.61 
PRMIREUI SUM a vetecis aa 55 5a MCAS Ie Guetena tata Oar os 124.71 
CHUCIIDOLS 55.266 \sic sions Scere eee ete sis SRT Sibes 129.44 


The following table shows in percentages, the average 
change in September from the preceding month and from 
September, 1936. The proportion of the main food groups 
purchased last month is shown in percentages of expen- 
ditures. 








Prices paid in September, 1937, compared to: 
September, 1937 
August September Percentages of 
1937 1936 Expenditures 
MERE adhe + 3.93% +22.65% 27.11% 
POW 0.02 cs + 2.52 + 5.97 10.83 
PIB iedaeics ceties + 1.79 + 3.02 8.90 
Vegetables ..... +954 + .80 6.88 
SOT ae ete +13.02 — 4.24 2.68 
BPiit 6. oss ses + 4.34 + 7.47 4.71 
Dairy Products . + 4.70 — 7.72 21.06 
Groceries ...... = O27 oe 17 18.28 
Change on Total 
(Weighted) .. + 3.79% + 8.39% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MAN- 
AGEMENT. 
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“THESE LITTLE INDICATORS 
PROVE OUR BANDAGES ARE 
COMPLETELY STERILIZED” 

ES, these economical little sterilization in- 


dicators are the safest way to be sure, for they 
» demanda correlation of Heat,Steam and Time 


—_ e P 

for reaction. Many hospitals throughout the 

f a United States and Canada specify A-T-I’s only 
vend because they are manufactured to meet the 

rigid specifications of quality of the U. S. Vet- 

erans’ Administration. Send for a book today— 


“ae 258 Indicators $5.00 
— 


307 W. 8th STREET, LOS ANGELES, CALIF. 





Aseptic - Thermo - 


i Gate btot-t co} al Oxon 








KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features 
available only in Ideal—pioneers in equip- 
ment for hospital meal distribution. Write 
for new 1937 literature. 





FOO CONVEYOR SYSTEMS 
Sound ix etomett Heppiale 


THE SWARTZBAUGH MANUFACTURING COMPANY 


TOLEDO, OHIO, U. S. A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities. 


UNSWEETENED FRUITS sures 








Patients often judge a hospital by the 
» food it serves. For diets restricted in 
sugar and starches, or special gastro- 










intestinal diets, you can’t go wrong 
when you serve Cellu Juice-Pak Fruits 
and Cellu Fruit Juices. Juice-Pak 
Fruits are packed in natural juice 
without added water or sugar. Cellu 
Fruits Juices are pure—unsweetened 
and undiluted. Can be diluted before 
serving. It’s the economical way to 
buy fruit juices. Ask for samples and 

special hospital price list. f 


LOW CARBOHYDRATE 
Didary Foods 


CAGO DIETETIC SUPPLY HOUSE inc 


Ww. n Buren -++-Illinois 
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Surgical Sterilization. . . 


(Continued from page 21) 





dense packs arranged on the bottom of the sterilizer. Con- 
tinue the exposure for the prescribed period and check the 
results immediately. If any control is unfused that will 
indicate perhaps too much material in one pack. It will 
certainly indicate the need for investigation. 

Cutture Tests. This method of indicating steriliza- 
tion is not advocated, primarily because a matter of sev- 
eral days must elapse before the result of the test is known. 
Again, culture tests are usually made with some vegeta- 
tive form of organism, the destruction of which is never 
indicative of true sterilization as it should be considered. 
It is suggested, if a culture test is to be made, that dry 
spores of B. subtilis be used. They are not dangerous, are 
easily procured and are fairly easy to examine for sterility 
and they have approximately the characteristics (time 
and temperature requirements as the dangerous pathogenic 
spores. 

The writer is greatly indebted to Johns Hopkins Hos- 
pital, Strong Memorial Hospital of the University of 
Rochester, Western Reserve University Hospitals and 
the Hospital of the University of Pennsylvania for valu- 
able assistance given in making time-temperature studies 


of loads. © 


The Surgeon’s Interest. . . 
(Continued from page 23) 





patient’s room, and a specially constructed board cover 
was placed on them to complete the improvised operating 
table. The parts to be operated upon were then washed 
with soap and water. 

The surgeon prepared himself for the operation by re- 
moving his coat, rolling up his sleeves above the elbow, 
and putting on a non-sterilized rubber apron to protect 
his clothing. His hands and forearms were also washed 
with soap and warm water. Caps, masks, gowns, and 
gloves had not yet been thought of for surgery. Chloro- 
form was the anesthetic of choice; ether was given by the 
cone method and was terrifying. 

However, operations usually proceeded satisfactorily. 
Silk sutures were used, and few infections resulted; usu- 
ally the wounds healed by first intention, and there was 
only an occasional postoperative hernia. Stomach lavage, 
hypodermoclysis, proctoclysis, intravenous fluids and 
none of the pre- or post- operative methods in use today 
were known then. With meager equipment we obtained 
surprisingly satisfactory results. 

Fortunately we have had surgeons interested in St. 
Joseph’s Hospital organization, management and its prob- 
lems. These surgeons have given their efforts and time 
to the betterment of the institution. Some years ago 
when the building was destroyed by fire, they gave very 
material financial assistance in restoring it. 

The result is that St. Joseph’s has grown in size. It 
now accommodates 188 beds. It has increased in effi- 
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ciency, repeatedly modernizing its equipment, and it has 
at all times maintained a high standard of ethics. Since 
it has followed the standard set by the American College 
of Surgeons, it is recognized today as one of the best of 
the approved hospitals. Personally, I feel this has re- 
sulted in no small measure from interest of the surgeons 
in the organization, management and problems of St. 
Joseph’s Hospital. The late Dr. Franklin H. Martin 
spent many happy hours in our hospital and during his 
annual stay in Phoenix was a frequent visitor at the staff 
meetings. He likewise was keenly interested in its organ- 
ization and management. He passed away in this same 
hospital March seventh, 1935. 

The surgeon’s reward is in proportion to the service 
which he renders to “his” hospital. If he is truly inter- 
ested in the hospital organization, and will take an active 
part in its affairs, he will receive in return a contentment 
of mind and an unbounded satisfaction which comes only 
from work well done. 

My work in St. Joseph’s Hospital during these thirty- 
seven years has been one of the great joys of my life, 
and I would not have missed it for all the advantages I 
might have had in another and larger place with fewer 
problems to solve. 


BOOK REVIEWS 


PLASTER OF PARIS, Edward W. Atkinson. Cloth, 
70 pages. Selected free distribution. Lewis Manufactur- 
ing Company, Walpole, Mass. 

The first part of this valuable work deals briefly with 
the evolution of the rigid bandage from the wax and resin 
mixture of Hippocrates, through the period when white © 
of egg, starch and other substances were used to the 
present effective plaster of Paris. The chemistry of plas- 
ter, its weaknesses and reasons for slow setting are dis- 
cussed. 

Issued by the research department of the Lewis Man- 
ufacturing Co., the publication is a complete textbook 
on the technique of plaster of Paris as applied to ortho- 
pedic and traumatic surgery. 


» « 


MATERNAL DEATHS, The Ways to Prevention. 
Cloth, 115 pages. Iago Gladston, M. D., Commonwealth 
Fund, 41 East 57th Street, New York City. 

This work is a brief thesis on the prevention of deaths 
in the practice of obstetrics, largely based on New York 
experience, but including also data from other sources. 
In reviewing the history of the causes of maternal deaths 
the author quotes the conclusion of the Committee on 
Public Health Relations of the New York Academy of 
Medicine which revealed that 65.8 per cent of the deaths 
under study might have been saved “if they had had 
proper treatment and care.” 

Following up this postulate the preventable deaths 
are studied in more detail after which the means of pre- 
vention are considered. All stages of pregnancy and the 
puerperium are discussed as well as the individuals or 
agencies concerned in the management of the patient in 
her pregnancy, confinement and after care. 
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MODERN Surgical Umination 


AMERICAN 
LUMINAIRE 


Surgical 


Cross analysis of the problems involved 
in surgical illumination clearly indicates 
that—the ultimate is approached when 
design and construction cater altogether to 
the ‘‘comfort of the surgeon,’’ to the end 
that he is enabled to do his delicate and 
exacting work, without being conscious 


either of the illumination or its source. 
Further analysis from this angle defines 
that the light shall be of the right intensity 
(foot candles)—not too great nor too weak 
—so that there is clear visibility; that the 
light shall be of a color quality (color 
temperature—degrees Kelvin) that permits 
clear discrimination of objects in their 
‘natural color; that the light be so distri- 
buted that shadows are reduced to a 
minimum (light projection); and finally that 
these specifications be met—developing a 
negligible quantity of heat in the surgical 

area (a detail of light filtration). 


* * 


SEND FOR AMERICAN LUMINAIRE 
SURGICAL LIGHT—BULLETIN L 


A Jew Prominent Users 


Bakersfield, Calif. Hudson County T. B. Hospital ; F . Jersey City, N. J. 


Kern County General Hospital (2 units) 
Carrie Tingley Hospital (2 units) A . Hot Springs, N. M. 


Samuel Merritt Hospital (2 units) . ‘ ‘ Oakland, Calif. 
St. Joseph's Hospital (5 units) “ : . Denver, Colo. Crile Clinic (2 units) 4 ; ‘ . Cleveland, Ohio 
Pensacola Hospital (2 units) , : . Pensacola, Florida Temple University Hospital (3 units) Philadelphia, Pa. 
American Hospital (2 units) Chicago, Ill. St. Francis Hospital . : x , . Pittsburgh, Pa. 
Beth Israel Hospital ~ ‘ : Boston, Mass. Baptist Memorial Hospital (6 units) ; ; Memphis, Tenn. 
St. Vincent's Hospital (3 intie) ; ; Worcester, Mass. Southwestern General Hospital (4 units) . El Paso, Texas 
St. Joseph’s Mercy Hospital (4 units) Detroit, Mich. Hermann Hospital (4 units) . . ‘ ” Houston, Texas 
Midway Hospital (8 units) . : : . St. Paul, Minn. Jefferson Davis Hospital (27 units) . ; . Houston, Texas 
Mounds Park Sanitarium (6 units) - St. Paul, Minn. Tacoma General Hospital . . : ; Tacoma, Wash. 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 
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Sales Officesin NewYork, Chicago, Boston,St. Louis 
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Sy Agencies in Principal Cities in the United States 
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INTERNATIONAL RECOGNITION FOR 
MISS EFFIE J. TAYLOR 


» » » IN THE QUINQUENNIAL CONGRESS of 
the International Council of Nurses in Lon- 
don, July 19 to 24, 1937, Miss Effie J. Tay- 

lor, Dean of the Yale School of Nursing, was elected to 
the presidency of the organization, succeeding Dame 
Alicia Lloyd Still, Matron of St. Thomas’s Hospital, 
London, and Lady Superintendent of the Nightingale 
Training School for Nurses. Even this recognition by the 
delegates of forty-five countries in convention assembled 
is scarcely a surprise to those who have followed the pro- 
fessional record of Miss Taylor and are familiar with her 
tireless efforts for higher standards of nursing service 
and nursing education. 

Miss Taylor was born in Hamilton, Ontario, Canada, 
of Scotch-Irish parentage. She received her preliminary 
education at Hamilton Collegiate Institute, and after 
graduating from the Johns Hopkins School for Nurses 
matriculated at Teachers College, Columbia University, 
in 1908. During 1912 post-graduate work in state and 
private hospitals for the care of nervous and mental dis- 
eases occupied her time. 

Her own school immediately recognized her ability by 
making her an instructor at Johns Hopkins School of 
Nursing in 1909; she became assistant superintendent of 
nurses in that institution in 1912. The nursing of nervous 
and mental diseases has always held great interest for 
Miss Taylor, however, and from 1912 to 1920 she served 
as Director of Nursing at Phipps Psychiatric Clinic. She 
was obliged, nevertheless, to take “time out” in 1918 to 
serve as Director of the Army School of Nursing at Camp 
Mead. 

In the work of the professional organizations, Miss 
Taylor has long been prominent, having served as secre- 
tary, executive secretary, member of the board of direc- 
tors, and as president of the National League of Nursing 
Education. Upon the retirement of Miss Annie W. Good- 
rich as Dean of the Yale School of Nursing in 1934, Miss 
Taylor was appointed to this position. She had already 
joined the Yale faculty as an associate professor, acting 
at the same time as Superintendent of Nurses at New 
Haven Hospital, New Haven, Connecticut. In 1926, 
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Miss Taylor was designated as Professor of’ Psychiatric 
Nursing. 

The International Council of Nurses is in the thirty- 
eighth year of its existence, which has been one of con- 
tinuous strenuosity. To Mrs. Bedford Fenwick, Matron 
and Superintendent of Nursing, St. Bartholomew’s Hos- 
pital, London, goes the admiration and gratitude of the 
nursing world for the original plans and labor for its organ- 
ization. Buffalo, Berlin, Paris, Cologne, San Francisco, 
Copenhagen, Helsingfors, Montreal, Brussels and London 
have witnessed the various phases of international growth 
and development of the I.C.N. It is anticipated that the 
United States will greet the international organization 
at the time of its next congress. 


The nurses of the United States have, as a matter of 
fact, been prominent in the affairs of the I.C.N. since 
its organization. Our Miss Lavinia Dock, prominent as 
educator and historian, was the first secretary of the 
I.C.N., and largely responsible for the first international 
meeting of the organization—the Buffalo Convention of 
1901. Again the International Council came to our shores 
in 1915, but with the world war, only a brief executive 
session could be held in San Francisco that year, despite 
the fact that our own Miss Annie W. Goodrich was presi- 
dent of the Council at the time. Again in 1920, Miss 
Dock called a meeting of the executive committee at 
Atlanta, but the world was still too busy with the after- 
math of war to make possible the assembly of a quorum. 
By 1922, however, at Copenhagen, the Council demon- 
strated stability and growth. Now, nurses at home and 
abroad are looking forward with great expectations to 
the next meeting in the United States. 


We express to Miss Taylor not only admiration and 


- appreciation for her large personal share in the con- 


tinued progress of professional nursing, but our earnest 
desire to help in all possible ways to advance those ex- 
cellent standards to which she has so often given expres- 
sion. The departmental frontispiece will introduce Miss 
Taylor to those of our readers who have not had the good 
fortune to meet her personally. 
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INTERESTING STUDENT NURSES 
IN CLINICAL CHARTING 


» » » CHARTING appeals to part of the nursing 
group as one of the necessary evils of life. 
Consequently, after two or three notations 

as to temperature, pulse and respiration, and with such 
statements as “routine care,” “a good day” or otherwise, 
or perhaps “aspirin grains 5” given sometime between 
noon and four o’clock in the afternoon, with no reason 
for its administration given, their charting for the day 
is finished. If such were all one could expect of chart- 
ing, it would be an extravagant waste of time and of 
storage space. 

Since we hope to have as a result of our daily chart- 
ing an accurate, organized picture of the patient with 
the progressive development of his illness, we spend 
hours in the classroom with our students with this object 
in view. And since we are concerned not only with the 
patient’s comfort and development of each particular day 
but also with the ultimate result as it will affect him 
in the years to come, our task takes on stimulating pro- 
portions. 

In attempting to interest our student nurses in clinical 
charting, one of the first things explained to them is the 
purpose of the chart: that it is a record of the events of 
the illness of each individual patient between the visits 
of the physician; that the nurse is in reality the third eye 
of the physician; that the nurse’s record is a time saver 
between her and the physician; that their notations are 
valuable for scientific or legal reference, in which respect 
clinical notes may be likened to the laboratory sheet of 
the technician. 

The value of the chart is also considered in reference 


By ELLEN POPE, R. N. 


Record Librarian, Robinwood Hospital, Toledo, Ohio 





to the nurse herself; it develops her power of observa- 
tion, which is the keynote of good nursing. Record mak- 
ing also develops her ability to judge details of import- 
ance, shows her interest in the service, is proof of work 
accomplished, and saves much repetition from one nurse 
to the next one on duty. 

The chart is valuable to the physician in that it tells 
of the patient’s condition during his absence. This ap- 
plies to the graphic sheet as well as the clinical record. 
It is a guide in his further conduct of the case both from 
the standpoint of diagnosis and of treatment in that it 
enables him to judge the condition of the patient by his 
reaction to drugs or treatment, in addition to furnish- 
ing detailed data to round out the picture. It is an aid 
to him should the patient return for future care, or in case 
of legal action taken by the patient or his family. It is 
also of educational value in the collection of statistics 
or the comparison of reactions to medication or treatment. 

The nurse’s record is of value to the hospital in that 
it is an accurate record of the diagnosis and condition 
of the patient and of the nursing care given him while a 
member of the hospital family. It is valuable for future 
reference if details of the history are needed for medi- 
cal research, or for protection from fraudulent charges 
in case of legal action. The record is also an aid to legal 





Classification Factors to be charted 
Admission of 1—Time of admission and place of 
patient to assignment. 

hospital. 2—Method 


3—Symptoms noted on admission. 


4—Treatment instituted. 


5—Disposition of valuables and 
clothing. 


6—Specimens—note when sent to 
laboratory. 


7—Doctor’s visits. 





TABLE NO. 1 


Nature or characteristics of condition. 


2—Wheel chair, crutches, stretcher, in arms (as child), 
ambulant. 

3—Subjective: pain and its location, headache, loss of 
vision, etc. 

Objective: emaciated, pallid, cyanotic, in acute pain. 
No apparent distress. 

Cardinal symptoms—T.P.R., B.P. 

Abnormalities: type, location, cause—if such can be 
ascertained, as pressure sores, burns, lacerations: 
pediculosis. 

Deformities. 

4—Type of bath given. 

Description of treatments. 

Application of appliances. 

Administration of medications. 

Examinations. 

5—Currency, jewelry, valuable papers, dentures; note: 


clothing listed and stored in clothes room or taken 
home. Patient’s property record; signature obtained. 


6—Type: as blood, feces, sputum, urine, spinal fluid; 
smears or cultures; as nasal, urethral, vaginal; gastric 
contents. 


7—Note time, notifications and visits of doctor. 
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FIT AND FEEL LIKE YOUR OWN SKIN 


AND 





Imagine a glove that is so thin, so perfected in 
ductility, so well-fitting at the wrist and fingers, 
and with a skin-like slip proof finish that they 
practically fit and feel like your own skin! But 
there’s no need for imagination. Try a pair of 
Matex armored wrist dermatized gloves on your 
hands, and experience true freedom and com- 
fort. Examine closely the Matex Armored Wrist 
—the heavy protection given to the spot most 
vulnerable to the stress and strain of anxious 
pulling. 70% greater strength at the wrists makes 
Matex armored gloves more serviceable, longer. 


AT THE WRIST 


FLOWING RESILIENCY 


a 


Controlling the degree of duc- 
tility in surgeons’ gloves is an 
important art. Matex Armored 
Wrist dermatized gloves are 
actually tempered by a steam cur- 
ing process that causes a flowing 
resiliency which responds to the 
slightest action of the fingers. 


SNAPPY RUBBER 
IS UNCOMFORTABLE 
IMWVVSAI IIMA 


Too low a degree of ductility 
forces the fingers to “fight,” 
restricts mobility and produces 
finger fatigue. Eliminate such dif- 
ficulties by specifying Matex Ar- 
mored Wrist dermatized gloves. 





THE MASSILLON RUBBER COMPANY 


MAS StILLOWN c«©# ee OH I O 





MAKERS OF MATEX DERMATIZED GLOVES WITH 
ARMORED WRISTS...MASSILLON LATEX GLOVES 


ATE 


SURGEONS 


GLOVES 
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judgment following accidents, when compensation is indi- 
cated. 

Essentials in charting, which include such things as 
time and date, accuracy, concise statements, neatness, and 
the fact that nurses do not make diagnostic statements, 
should be especially stressed in the instruction of the 
student nurse. Accuracy as applied to the time of an 
occurrence, such as admission, duration of a chill, sud- 


den change in temperature, pulse and respiration, or 
unusual quietness should be emphasized; likewise, ac- 
curacy as applied to measurement of medications or of 
the temperature of solution for irrigation. Concise state- 
ments are cultivated since the context of such a state-_ 
ment or description is more readily understood than one 
containing unnecessary words or detail, and because 
charts are kept indefinitely and an impossible amount of 














2—Method. 
3—General appearance. 


4—Cardinal symptoms. 
5—Fetal heart. 


6—Rectal examination. 
7—Vaginal discharge. 


8—tUrine. 

9—Enema. 
10—Vulva preparation. 
11—Medications. 


12—Contractions. 
13—To delivery room. 





TABLE NO. 2 
Temperature 1—Record time of taking and de- 1—Per rectum, axillary. 
gree; if other than mouth state 

mode of taking. 

Pulse 2—a. Record rate (if other than 2—Apex, temporal, carotid. 
radial state). 

b. Force. b. Weak, strong, forcible, moderate, sluggish, percepti- 
ble, imperceptible; full, bounding. 

c. Volume (amount of blood c. Small. large, wiry, cordy, hard, soft, thready. 

passing through peripheral 
arteries). 

d. Rhythm. d. With relation to inspiration and expiration, inter- 
mittent, regular, irregular, alternating; jerky; two 
regularly spaced beats and then a long pause; two 
beats come close together and then a long beat; 
every second beat comes close together and then a 
long pause; etc. 

e. Tension. e. High, low, moderately tense; easily compressed. 

Respiration 3—Record rate. 

4—Type of breathing. 4—Nasal; deep but not very rapid, slow, deep, and la- 

bored, shallow, rapid, gasping, grunting, hissing, sigh- 
ing, snoring, stertorous (with cheeks flapping); with 
periods of breathing followed by periods of absent 
breathing (Cheyne-Stokes); with inability to breathe 
lying down (orthopnea). 

Vasomotor 1—Record blood pressure; systolic 

and diastolic rate (if taken by 

nurse). 

Manifestations of 2—Pallor, blanched or flushed cheeks, goose flesh, numb- 
ness, clammy skin, feeling of exhaustion or fatigue; 
giddiness, vertigo, nausea; a sense of warmth or chilli- 
ness in other areas. 

TABLE NO. 3 
Classification Factors to be charted Nature or characteristics of condition. 
Admission 1—Time and place. 1— 


11—As ordered. Pituitrin (S) or (O) and doseage. Se- 


12—Light, increasingly severe, diminishing. 


2—Ambulatory, wheel chair, stretcher. 
3—Objective symptoms; pale, flushed, cyanosed. 
Subjective symptoms; labor pains, ‘backache; 
Pains no pains. 
Frequency—every 1 to 10 minutes. 
Duration—¥% to 3 minutes. 
Location—in lower pelvis, 
backache, leg ache. 
4—T.P.R. and B.P. 
5—Where heard—right below, left below, just to the 
right of umbilicus. Number beats. 
6— Presenting part felt at 2nd, or 3rd joint. Not felt. 
7—Patient states membranes have or have not ruptured 
prior to admission. 
No discharge. Or watery, mucous, blood streaked, 
bright bloody, discharge. 
8—Specimen obtained or unable to void. 
9—Kind and results. 
10—Soapsuds scrub and shave. 


throughout abdomen, 


datives and amount, time given, reaction. 
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VERY year, now, dating from a modest start 

in 1914, Will Ross has been sponsoring 
“first appearances” of new, interesting mer- 
chandise. This year, the most comprehensive 
Will Ross catalog on record brings to you many 
new, choice selections ... each with a specific 


hospital application. 


Gathered together from the most dependable 
manufacturing sources at home and abroad, the 
Will Ross line now includes more than 6,000 
items ... offering hospitals and sanatoria the 
widest possible choice for judicious, selective 
buying. Hospital needs have been met, in 
some instances, by establishing our own manu- 
facturing plants . . . designing and creating 
those things which the market could not supply 
in conformance to Will Ross standards. 


The 1938 Will Ross catalog has been put in the 
mails . . . making easily available to every 
hospital in the country the items required in 
daily service. If for any reason you have not 
received your copy, tell us. We shall be glad 
to send another. 


WILL ROSS, Inc. 
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3100 W. CENTER STREET 
MILWAUKEE, WISCONSIN 


Manufacturers and Wholesale Distributors of Hospital Supplies 


NEW, INTERESTING 
ITEMS «& the 1938 


WILL ROSS CATALOG 


Kenwood Air Mattress 
A new low priced air mat 
tress. Bed weary patients 
will welcome the relief this 
mattress provides. Made 
especially to our own spe- 
cifications, on a quantity 
basis which enables us to 
offer it to you ata phe 
nomenally low price. 























Brown Latex Gloves 
Made of pure, virgin latex, 
these gloves have inherent 
qualities which insure long 
life and full service under 
the rigors of frequent steri 
lization. Brown in color, 
they overcome the subcon- 
scious objection many sur 
geons have to light colored 

gloves. And the price is 
interesting. 








Portable Bedsides 
Of inestimable value as pro- 
tection against ‘‘rolling-out- 
of-bed”’ accidents. Fit any 
bed. Easy to attach; easy to 
install, fold down in a jiffy. 
Exceptionally sturdy in con- 
struction, made of good qual- 
ity steeltubing ... finished 
in brown and mahogany to 
match beds. A much-needed 
safety accessory. 

















New Bedside Lamp 
A novel and practical idea 
in a bedside lamp... com 
bining special design which 
provides ‘extra reach”’,with 
two-intensities illumination 
and indirect lighting. Dou 
ble filament lamp gives 
bright light for reading, ex 
aminations, etc., and sub 
dued night light. Shade may 
be inverted for soft, indirect 

genera! illumination. 


Wood Furniture 
A new line of beautifully 
made, handsomely finished 
wood furniture for patients’ 
rooms, dormitory, dining 
room, lobby, etc. Practical 
in construction. Made of 
enduring Vermont Rock 
Maple in authentic designs 
appropriate for hospital 
service. 





Bedside Screens 
Made of modernistic square 
tubing that harmonizes with 
up-to-date room furnishings. 
Adds note of distinction to 
any room. Three-inch up 
and-down adjustment at top 
and bottom... keeps screen 
neat and taut at all times. 
Available in three colors 

. white, ivory, and plain 
walnut. 
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storage space is required. Only abbreviations in general 
use are allowed because others are misleading. Neatness 
cannot be overlooked as an essential. Distinct printing, 
guarded spelling, and composition work go far in that 
direction. Erasures have no place on the chart since they 
render it invaluable as a legal record. Diagnostic state- 
ments must be avoided. For example, location of pain as 
complained of by the patient should be expressed as 
present in the epigastrium or cardiac region instead of in 
the stomach or heart. Or, instead of charting that 
patient being treated with insulin is in “insulin shock,” 
the nurse should chart that the patient complained of 
sudden, pronounced thirst and weakness, and an increased 
weak pulse, together with pallor. 

Considerable time must be spent in teaching and prac- 
ticing the particular type of printing used in the indi- 
vidual school. Regardless of the type used, however, the 
student must learn to make letters uniform in size, shap2 
and slant, and to space evenly. Crowded letters do not 
look well and are difficult to read. Grotesque, ornamental 
or illegible letters must be avoided for the same reason. 
Lines on the clinical page are not to be skipped unneces- 
sarily since this adds to the amount of storage space re- 
quired, aside from being unsightly. An incentive is to 
print so that one’s observation can be read at a glance 
instead of necessitating minutes for deciphering. 

In our school, the type of printing used is the single 
stroke Roman capital made small. Students are taught 
to make all letters of the same height—no capitals at 
the beginning of a new statement, but such statements are 





made on a new line of the clinical page. A space equal 
to that required for one letter is allowed between words, 
such spacing as typewriters use. Class-room notes are 
kept in printing rather than longhand as an added means 
of practice. 


In recent years more stress has been placed on making» 


bedside notes a word picture; consequently more time 
must be given in the classroom for instruction in this 
art. During this present school year, we have been fol- 
lowing the Manual of Clinical Charting by Agnes Barrie 
Meade. To those who are not familiar with this manual, 
it will be of interest to know that subject matter is classi- 
fied alphabetically. For instance, in the left hand column 
of the pages of the manual we find “Classification;” in 
the second column, “Factors to be charted;” and in the 
third column, “Nature or characteristics of the condi- 
tion.” This is illustrated in Table No. 1. 


Farther on in the manual, under Cardinal Symptoms, 
we find the same idea as illustrated in Table 2. 

Other conditions which apply to each patient daily are 
treated similarly, such as appetite, baths, defecations, 
diagnostic tests, and dressings; also, the more exceptional 
conditions such as blood transfusions, gastric lavage, or 
mental characteristics. Obstetrical nursing notes were 
not as complete as we desired and following the method 
of the manual, notes were arranged to conform to the 
routine used in our hospitals, as shown in Table No. 3. 


Delivery notations are made by the scrubbed nurse 
as outlined in Table 4. 








Post delivery 1—Cardinal symptoms. 


2—Color— 
3—Lochia. 


4—Fundus 


5—Perineum. 


5—Urine. 


7—Breasts. 


8—Nipples. 


Newborn charting notes were likewise formulated. 





TABLE NO. 4 


2—Notation if not normal. 


3—Rubra—1 to 4 days. 
Serosa—5 to 9 days. Fades and becomes brown. 
Alba—9 days on in normal involution. Whitish or 
yellowish. 
Odor characteristics, (flat or stale); foul. 
Amount decreased or increased—report. 


4—At umbilicus, to right or left of umbilicus, one finger 
below umbilicus. 
Soft and spongy—massaged—more firm and down two 
or more finger breadths. 
Firm. Sensitive to pressure. 


5—Slightly edematous or swollen, red, inflamed appear- 
ing. Less edematous. 


Stitches appear firm. Apparently cutting out or 
sloughing out. Medications to, as may be ordered. 

Perineal scrub—greensoap and rinse—with general 
morning care and bath. 


Perineal cleanse—with 4 to %% lysol solution—after 
evacuation or voiding. Measure amount of lysol 
solution used (500 cc). 

6—Measure and chart amount voided or catheterized for 
at least the first 3 post delivery days. 

7—Initial breast care—green soapsuds cleanse and rinse, 
boracic solution, alcohol 75%, vaseline dressing, 

Routine care—boracic solution cleanse. 

Soft, filling, tense, firm, painful. 

Pumped, amount obtained, relief, 

Isolated axillary or other glands, enlarged and tender. 


8—Inverted, sensitive, bleeding, fissured. 
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“QUALITY NURSING’ 


By ALICE ROCKWOOD, R. N. 
Colorado General Hospital, Denver, Colo. 


» » What is good nursing care? In the last analysis, good 
nursing care means getting the patient well as speedily as 
possible, or at least making the patient comfortable phy- 
sically and mentally, if a cure cannot be effected. What 
goes into good nursing care or “quality nursing?” In 
making this as concrete as possible, we will have to re- 
member that in all good nurses there is that intangible 
something which defies definitions. It is an integral part 
of the whole situation, and the good nurse to a great ex- 
tent assumes, and justly so, the responsibility of this 
phase as well as of the more practical side of good nurs- 
ing. 

“Quality nursing” consists of: (1) good general care, 
both physical and mental aspects, (2) skill in techniques 
of administering treatments and medicines, (3) keen and 
intelligent supervision and interpretation of the results 
of these, (4) discrimination and good judgment, (5) the 
nursing of the patient as a human being. 

From the standpoint of the hospital and nursing ad- 
ministration, good nursing care is determined also by the 
number of bedside nursing hours provided per patient 
in each 24 hours. A study of this subject was made by 
the National League of Nursing Education from a ques- 
tionnaire sent out to a representative group of general 
and children’s hospitals maintaining active or acute ser- 
vices. While there was a wide variation noted, (1.3 to 3.7 
nursing hours per patient in each 24 hours in this anal- 
ysis), the hours provided for ward and semi-private pa- 
tients as indicated by the larger number of institutions 
were as follows: 

Adult medical, an average of 3 to 314 hours per day; 
adult surgical, an average of 3 to 314 hours per day; 
obstetrical department, mothers, an average of 214 to 
3 hours per day; obstetrical department, infants, an aver- 
age of 214 to 3 hours per day; pediatric department, in- 
fants, an average of 6 hours per day; pediatric depart- 
ment, 2 to 5 years, an average of 414 hours per day; and 
pediatric department, 5 years and over, an average of 4 
hours per day. 

While this by no means tells the whole story, it does 
give us a working basis. The actual quality of the nurs- 
ing care cannot, however, be assured by these figures. 
Can we assume that a group of surgical patients having 
3.5 hours of bedside nursing per patient in each 24 hours 
is getting adequate nursing care measured by the needs 
of the patient? How much of this 3.5 hours of nursing 
care per patient is given to the convalescent and how 
much to the newly operated? Are the hours between 7 
p.m. and 7 a.m. adequately covered? It is very evident 
that one of the factors which influence the number of 
nursing hours needed per patient is the kind or type of 
patient, whether obstetrical, pediatric, surgical, or medi- 
cal. Other factors are variations in hospital practices, 
differences in architectural construction, capabilities and 
morale of personnel, and the amount and quality of super- 
vision. 

The practice of assigning student nurses to “special” 





*Presented at the 1937 Sectional Meeting of the American 
College of Surgeons, Denver, Colo. 
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The Amazing Record of 
MENNEN Anttseptic OIL 


In ninety percent of the hospital nurseries of the 
country, Mennen Antiseptic Oil is now a part of the 
standard routine... 

Why? Because experience has proved that the use 
of this oil is definitely helpful in reducing the inci- 
dence of Impetigo to an absolute minimum—and in 
controlling this infectious disorder when it does 
appear. 

Mennen Antiseptic Oil is no panacea. But we know 
by clinical results that its use contributes greatly 
to infant safety. Hospitals use it, First—for remov- 
ing the vernix antiseptically ; second—for the initial 
antiseptic cleansing; third, for the daily antiseptic 
body-rub. They know from experience that there is 
no danger of irritation or toxic effect from the use 
of the oil. 

Mennen Antiseptic Oil remains permanently sterile 
—cannot become rancid—is pleasant to use. It does 
not soil linen, washes out easily, leaves no greasy 
residue. If you’re not using it in your nursery, 
write for test quantity. Address: The Mennen Com- 
pany, Newark, New Jersey. 
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BEDPAN 
WASHER and 
TERILIZER 


@ The “Monarch’— 
improved model— 
empties, washes and 
sterilizes bedpans and 
urinals in one simple 
operation. As com- 
pletely automatic as 
is possible to devise, 
the “Monarch” has 


a foot pedal which 





raises the cover and 


THE “MONARCH” 
Hopper Type 


brings the rack into 
position to receive the 
pan. Cover closes automatically into a self- 
filling water seal. Water and steam are dis- 
charged through nozzles on three arms which 
form part of the rubber covered rack. The rack 
is Cast Bronze with brass piping, the cover one- 
piece copper on a Cast Bronze hinge. Assuredly 


the most efficient bedpan washer available. 
Write for Complete Catalog 


WILMOT CASTLE CO. 


1174 University Ave. Rochester, N. Y. 
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private patients has no place in ‘quality nursing.” A 
student is not a finished product and it is unfair to her as 
well as to the patient to assign the student to special duty 
and charge for her services. 


More recently, the “nurse-aides” have appeared on the . 


scene in increasing numbers and the nature of their train- 
ing and the extent of their ability has a tremendous in- 
fluence upon the character of the nursing service. There 
is much difference of opinion as to how the “nurse-aides” 
should be employed. As always, the patient should be of 
first consideration. Certainly the “nurse-aide” has a very 
definite place to fill and she does assure better nursing 
care to the patient because she relieves the nurse of many 
non-nursing duties, even some of the duties which may 
be termed nursing responsibilities. 

It is certainly advisable to give the “nurse-aides” a 
uniform course of instruction before placing them on the 
ward, because it will save time and produce a more stand- 
ardized service. Their approach to the ward as a whole 
and particularly to the patient will be much better; they 
will have a more definite understanding of the hospital 
situation and will have a greater feeling of security. This 
preliminary course of instruction should cover only those 
procedures which could be handled by a “nurse-aide” 
with safety to the patient. 

The nursing personnel should thoroughly understand 
the functions and duties of the “aide” so that no mis- 
understanding will arise and the nurse will not ask or 
expect the “aide” to perform any duty which is essen- 
tially a nursing responsibility. © 

A problem in nomenclature arises in this connection. 
There are institutions that do not like the term “nurse- 


aide,” but prefer the term “ward helper,” believing the _ 


appellation “nurse-aide” to give a wrong impression, not 
only to the “helper” but to the public as well. 

We have some difference of opinion as to the responsi- 
bility which may be given the “ward helper” in actual 
service to the patient. It is true that the actual functions 
of the “helper” or “aide” are not yet clearly defined. At 
least we may say that her duties may be those which can 
be carried out by her with safety to the patient. These 
duties are assigned to her in order to give the nurse more 
time for actual bedside care. 

It is most important to have a definite outline of work 
on each ward or floor for the “helper” or “aide.” Her 
work-slip must be specific and her duties clearly under- 
stood, not only by herself but also by the nursing per- 
sonnel. There must be adequate and proper supervision 
of the “‘nurse-aide”’ just as of other ward personnel. 

The proposed grading or accrediting of nursing schools 
will be a gradual development and its effect upon nurs- 
ing schools will probably parallel the effect standardiza- 
tion had upon hospitals and medical schools, It will cer- 
tainly mean an improvement in nursing service, doing 
away with much waste and many inefficient methods. 

“The quality of nursing care is the most important 
concern not only in hospital administration and in medi- 
cal treatment, but in determining the reputation of the 
hospital in other people’s eyes,” said May Burgess. Prob- 
ably the greatest improvement in nursing service would 
be effected if we could raise the status of general staff 
nursing for the graduate nurse and put “general duty” 
on a more stable basis. 
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“MEDICAL RECORDS DEPARTMENT 


EDNA K. HUFFMAN 
Director, Training School for Medical Record Librarians, Grant Hospital, Chicago 
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FUNCTIONAL REQUIREMENTS IN THE PLANNING 
OF THE MEDICAL RECORDS ROOM 


» » » LIKE OTHER DEPARTMENTS of the hos- 
pital which, because of comparatively recent 
arrival, have not acquired the sanctity of age, 

the medical records library has been somewhat of an or- 

phan child in the average hospital plan, being often located 
in whatever spare corner could not be otherwise advan- 
tageously utilized. 

To intelligently determine where any hospital depart- 
ment is to be located requires consideration of the func- 
tions to be performed, its relationship to other depart- 
ments, the type, amount and the method of accomplishing 
the work to be done therein, and finally, the number of 
people to be accommodated. The mere statement of these 
preliminary considerations will give some clue to the dif- 
ficulties encountered in designing the ideal medical records 
department and will indicate the possibility of wide dif- 
ferences of opinion as to the weight to be placed upon these 
factors. 

THE LarceE Hospitat. It should be stated at the out- 
set that there will be a considerable difference between the 
design of the medical records department in a large hos- 
pital in which a pneumatic tube system is used, and the 
average hospital of not exceeding 150 beds where records 
are distributed by messenger. Although at this time 
attention will be concentrated on the average hospital, it 
may be said here that in the case of the large institution 
equipped with a tube system and possibly the telauto- 
graph, it becomes necessary to separate the office of the 
medical records librarian from the vast storage and file 
rooms, the office being located in the administrative sec- 
tion readily accessible to the administrative, the business, 
and the professional staffs. It will be understood, there- 
fore, in the subsequent discussion that many of the com- 
ments offered on the medical records room of the average 
hospital apply only to the office of the record librarian in 
the large hospital. 

REDUCTION IN TrarFic. To those of us who have given 
much study to traffic in hospitals, the location of the 





Presented at the Medical Records Section, Tri-State Hos- 


pital Assembly, May 5, 1987. 
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medical records library looms large and so at the very 
beginning of planning, an endeavor is made to fix the 
relationship of this department so that it will function to 
the highest degree of efficiency. Provision should always 
be made in the original planning for future expansion if 
and when it is needed. This can best be accomplished 
by so locating the medical records department, in the first 
instance, so that additional space can be secured as expan- 
sion proceeds. 

RELATION To ADMITTING OFFIcE. Since the medical 
record should commence at the moment of admission, it 
is desirable that there be available at the admission desk 
all of the facilities for starting the record properly. This 
may be accomplished without having the record room it- 
self at the site of admitting, but the closer it can be placed 
thereto the better, because when a new record is com- 
menced, the old record, if any, should be attached, and it 
will be of advantage’ if the distance to be covered in se- 
curing it is not great. When the admitting department is 
in the out-patient department, some distance from the cen- 
tral record room, it is desirable to place a record clerk on 
duty there during the busy hours unless there is an ad- 
mitting clerk who is thoroughly familiar with the record 
requirements. 

RELATION To COMMUNICATION CENTER. Lines of com- 
munication in a hospital should converge on the main 


- floor, and because the medical records department con- 


stitutes a nerve center radiating to all.departments, it is 
here that the office should be located. Close articulation 
with the doctors’ reception room is obviously desirable as 
well as proximity to the general administrative offices and 
the medical library. The average hospital with interns is 
required to maintain a rather comprehensive medical 
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library but seldom can afford the services of a separate 
librarian, in which case the medical records librarian is 
the best qualified person to handle that unit. 


Dimensions Or Fittnc Room. The ideal medical 
records layout for the average hospital of the size herein 
under consideration will require a floor area of at least 
285 square feet for filing cases and work desks, with as 
much wall space available as possible. The room should 
be so designed as to permit filing cases to reach almost to 
the ceiling, the upper cases being made accessible by means 
of a noiseless traveling ladder with tray attachment. 


Orrice Or Mepicat ReEcorDs LiBRARIAN. Adjoining 
the filing room there should be another smaller room for 
transcribing, stenographic work and the office of the 
medical records librarian. Here it will be helpful if there 
is a table with writing materials and comfortable chairs 
always available for members of the staff and interns to 
complete their charts. Too often the difficulty in securing 
the co-operation of the doctors in completing their records 
is due to the failure of the hospital to provide suitable 
facilities, conveniently located for that purpose. When 
the medical library immediately adjoins the medical 
records filing room and a separate office cannot be provid- 
ed for the record librarian, the medical library can be con- 
veniently used by the doctors for medical records work. 

STORAGE Or Otp Recorps. Sooner or later in every 
hospital there will be required a dead storage room for old 
records and while this may be placed in basement space, 
which is easily accessible to the main room, the room 
should be properly lighted and ventilated and, in addition 
to steel filing cases it should be equipped with a table, 
writing materials and comfortable chairs so that doctors 
will be encouraged to utilize these records for study. It 
is pertinent to add that this room should be maintained 
scrupulously clean even though it may not be frequently 
used. 


EQuIpMENT. The filing equipment for the central records 
department will depend somewhat upon the filing system 
to be used which should be determined before the design 
is completed. In all instances, however, the filing cases 
should be of metal and as dustproof as possible. At least 
one large utility desk with typewriter is desirable in the 
filing room and there should be all the apparatus required 
for binding, however this may be done. When there is no 
additional room for the medical records librarian, pro- 
vision must be made in the filing room for her desk, also 
equipped with a typewriter. Chairs for workers should 
be of the adjustable type so as to offer reasonable com- 
fort and reduce fatigue from faulty posture. A few stools 
about fourteen inches high with swivel rubber casters will 
be most useful fer record clerks when using the lower 
drawers of file cases. 


Fioors. As record and file clerks are on their feet 
almost continuously, it will be restful to provide a resi- 
lient floor of either rubber or linoleum blocks; the base 
and border should be of terrazzo when possible and the 
terrazzo border should extend out to the depth of the fil- 
ing cases so that the cabinet bases will rest entirely on the 
hard floor surface. Sometimes the terrazzo border is 
elevated about three inches from the floor, but this prac- 
tice forever fixes the use of the room and the location of 
the filing cases so that any future change in location of 
either entails considerable expense in removing the ele- 
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vated border. For this reason, that practice is discouraged 
and the use of high or low leg bases for filing cabinets, or 
preferably a pedestal base with indented toe space is 
recommended. 

Licutinc. It should hardly be necessary to say that . 
the medical records department, whatever its size, and 
wherever located, should be provided with adequate 
natural lighting, the windows so equipped with venetian 
blinds or otherwise, as to permit the greatest degree of 
lighting with the least glare. Artificial lighting is equally 
important and should be preferably of the direct-indirect 
type with sufficient intensity for close work, thereby elim- 
inating the necessity for desk lamps and troublesome 
cords. 

The decorating scheme should be such as to create a 
pleasing atmosphere, so that doctors and others will want 
to come into the record room, thereby facilitating the com- 
pletion of records. 

SuppLy AND Coat CLosets. At least two spacious 
built-in, lighted closets are essential to the ideal record 
room, one for the storage of surplus supplies and equip- 
ment, and the other for a dressing room with running 
water, coat and hat hooks and a mirror. 

Under existing conditions efforts to design a standard 
layout for the medical records suite of a hospital have been 
of no avail for the very simple reason that it is seldom 
possible to obtain complete agreement among those con- 
cerned as to the exact requirements. Then, too, there is 
such a wide divergence of methods in different hospitals 
that until these are known the details cannot be intelli- 
gently worked out. 


Ninth Annual Conference 
Of the A.R.L.N.A. 


» » The ninth .annual conference of the Association of 
Record Librarians of North America opened October 24th 
at the Congress Hotel in Chicago with the largest registra- 
tion ever recorded on the first day. At the noon luncheon 
it was noted that several states were represented that had 
not had delegates at previous conventions, and many more 
were registered later. 

Tuesday morning was the first business meeting of the 
session at which greetings were extended from the City 
of Chicago, the American Protestant Hospital Associa- 
tion, the Catholic Hospital Association and the Chicago, 
Cook County and Vicinity Association of Record Libra- 
rians. 

The chairman of the Committee on the Training of 
Medical Records Librarians reported that full approval 
had been granted to two new schools for medical records 
librarians: one at Grant Hospital, Chicago, IIl., and one 
at Samuel Merritt Hospital, Oakland, California. At the 
recommendation of the Chairman of the Board of Regis- 
tration, it was decided that a fee of $3.00 be charged for 
re-examination. It was also decided that an applicant who 
has failed three times must wait one year, after which 
she may make a new application to the Board. 

The report of the Committee on Affiliation was ac- 
cepted and referred to the Committee on Revision of By- 
Laws. Provision is made for membership of those who 
are eligible for the American Association and an addi- 
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tional classification has been added providing for mem- 
bership in state and local associations of those not eligible 
for the North American Association. This matter will be 
finally decided at the 1938 meeting. 

Lillian Erickson, Children’s Hospital, Milwaukee, Wis., 
presided Tuesday afternoon at which time “Affiliation— 
As Viewed by the Nurse” was presented by Madalin 
McConnell, Executive Secretary, Illinois State Nurses’ 
Association, and “‘Affiliation—As Viewed by the Medical 
Records Librarian” by Eleanor Jones, of Boston City Hos- 
pital, Boston, Mass. “Clinical Charting—Nomenclature 
and Economy” was discussed by Evelyn Vredenburg, 
Woman’s Hospital, New York City. 

The Thursday morning meeting was presided over by 
Eleanor Jones, Newton Hospital, Newton Lower Falls, 
Mass. Dr. Edgar F. Kiser, Associate Professor of Medi- 
cine and lecturer on the History of Medicine, Indiana 
University Medical School, gave a most interesting illus- 
trated lecture on the subject “The Development of Medi- 
cine and Medical Literature.” This was followed by a 
Round Table, “Ask Me Another,” led by Perlie De F. 
Henderson, Washington Sanitarium and Hospital, Ta- 
koma Park, Md. 

Wednesday was devoted to the joint session with the 
American College of Surgeons at the Stevens Hotel. In 
the morning the meeting was addressed by Sister Patricia 
of Duluth; Charles B. Puestow, M. D., of Chicago; Alice 
G. Kirkland, R.R.L. of Oakland; Richard B. Davis, M.D. 
of Greensboro, N. C., and T. R. Ponton, M.D., of Chicago. 

In the afternoon an innovation was introduced in the 
form of a conversational round table. Edna K. Huffman, 
Grant Hospital, Chicago, Ill., was coordinator and was 
assisted by Esther Badger, Fairmont Hospital, San 
Leandro, Calif.; Genevieve Chase, Massachusetts Gen- 
eral Hospital, Boston, Mass.; Jessie Harned, Rochester 
General Hospital, Rochester, N. Y.; Helen Hayes, St. 
Alexis Hospital, Cleveland, Ohio; Jennie C. Jones, Mary- 
land General Hospital, Baltimore, Md.; Wesleyna Smith, 
Gregor, New York; Mary Elizabeth Terhune, St. Luke’s 
Hospital, Davenport, Iowa; Evelyn Vredenburg, Woman’s 
Hospital, New York City. One subject of particular in- 
terest was the advisability of standardizing fees for tran- 
scribing records, and for completing insurance and sim- 
ilar forms. Many hospital councils have set up a schedule 
of fees. The latter part of the afternoon was devoted to 
a general round table conference led by Robert Jolly and 
Clinton F. Smith. 

A second innovation this year was three informal dis- 
cussion groups which met separately at the close of one 
of the meetings at which those members who did not wish 
to get up in a large audience and ask questions might 
seek assistance. These groups were “The University Hos- 
pital” led by Florence Babcock, University Hospital, Ann 
Arbor, Mich.; “The Small Hospital” led by Alice G. 
Kirkland, Samuel Merritt Hospital, Oakland, Calif.; and 
“The Large General Hospital” led by Edith Robbins, 
Peter Bent Brigham Hospital, Boston, Mass. 

Thursday afternoon was spent in visiting hospitals and 
in other tours for those who wished to devote the after- 
noon to pleasure. In the evening, the annual banquet was 
held in the Florentine Room of the Congress Hotel with 
Robert Jolly as toastmaster. Due to unforeseen circum- 
stances the guest speaker of the evening was unable to 
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A New Book 


by DR. MAc EACHERN 





The first book ever published dealing 
with medical record problems as a 
whole—and the most complete book 
published on the subject. 


The author, Dr. MacEachern, is inter- 
nationally known as one of the fore- 
most hospital authorities and has spent 
a lifetime in the study and direction of 
hospitals. 


A book of tremendous practical value 
not only to Records Librarians but to 
Hospital Superintendents, Members of 
Records Committees and Department 
Heads. 


Contains many new features such as a 
discussion of clinical photography— 
new systems of indexing, including the 
punched card system—the hospital 
library—infant identification by palm 
prints—all in addition to the regular 
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sterilize instruments than with a 
Longwood Sterilizer. For with 
the Longwood your instruments 
are sterilized in hot oil—auto- 
matically held at 302° F. Posi- 
tive sterilization—within a few 
minutes—is insured. Furthermore your instruments are thorough- 
ly protected. 

By sterilizing your instruments in hot oil delicate edges are not 
damaged as they are by hot water. Edges retain their original 
sharpness, Sharpening costs are greatly cut. 


Small, compact and unusually attractive, the Longwood Sterilizer 
is ideal hospital equipment. It operates, automatically, on_ elec- 
tricity. Has extra large tray. Modern in every respect. Comes 
with or without floor stand. Send for new bulletin. 
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be present and Mr. Jolly consented to serve in the dual 
role and did it as only Mr. Jolly can. Following the ban- 
quet the members danced to music by Carl Schrieber, the 
maestro and his Swing Band. 

Friday morning was devoted to the closing business 
meeting of the session, at which time the following took - 
office for the year 1937-1938: 

President, Jennie C. Jones, Maryland General Hos- 
pital, Baltimore, Md.; President-Elect, Lillian Erickson, 
Children’s Hospital, Milwaukee, Wis.; First Vice Presi- 
dent, Dorothea Trotter, Blodgett Memorial, Grand 
Rapids, Mich.; Second Vice President, Laura P. Martin, 
University of Oregon Medical Schools Clinic and Hos- 
pital, Portland, Ore.; Recording Secretary, Margaret 
Neale, Colorado General Hospital, Denver, Colo.; Corres- 
ponding Secretary, Sylvia Manees, New England Hospital 
for Women and Children, Boston, Mass.; Treasurer, 
Helen Hayes, St. Alexis Hospital, Cleveland, Ohio; and 
Councillors—Irene M. Connors, Mt. Carmel Hospital, 
Columbus, Ohio, and Alice G. Kirkland, Samuel Merritt 
Hospital, Oakland, Calif. 

At the close of the convention all were agreed that Mrs. 
Tranter and her committees had worked faithfully and 
hard and deserved an extra word of thanks for their efforts. 


Medical Records Personals 


» » Miss Ruth Snider, R. R. L., medical records librarian 
of Woodlawn Hospital, Chicago and recording secretary 
of the Association of Record Librarians of North America 
is seriously ill in the Woodlawn Hospital. 


» » Miss Mary Newton, R. R. L., chairman of the Board 
of Registry of the A.L.R.N.A., has accepted the position 
of medical records librarian at the Methodist Hospital, 
Peoria, Ill. 


» » Miss Marguerite Simmons, medical librarian at 
Ravenswood Hospital, Chicago, for the past several years, 
and well known to all medical records librarians because 
of her interest in the correlation of the medical and the 
medical records library in the hospital, has resigned her 
position and will spend the next year taking graduate 
work in library science. 


Record Training School To 
Open at Samuel Merritt Hospital 


» » The first approved western training school for medi- 
cal records librarians will be opened January Ist, 1938, 
at the Samuel Merritt Hospital, Oakland, Calif. Students 
will be given nine months’ training in theoretical and prac- 
tical work of the record department. Applicants must 
have had at least one year of college, or must be graduates 
of a recognized school for nurses, and must also have a 
knowledge of shorthand and typing. 

Alice G. Kirkland, registered medical record librarian 
of the Samuel Merritt Hospital, will direct the new course 
of training. Miss Kirkland is widely known in this work, 
having trained many persons who are now heads of med- 
ical record libraries in large accredited hospitals. She her- 
self has spent twelve years as a record librarian and is now 
registrar of the North American Association. 
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REQUIREMENTS OF THE LABORATORY 
IN THE HOSPITAL 


» » » DURING THE LAST FOUR or five decades 
the practice of medicine has apparently be- 
come more and more complex. Commencing 
with the exacting technique introduced by the 

researches of Pasteur, there have been set in train a series 
of investigations into the anatomy and physiology of the 
human body, and the organisms that infest it. These in- 
vestigations have enormously clarified the mechanisms of 
disease, and at the same time made the microscope, the 
test-tube and other more complex instruments essential 
to the physician’s armamentarium. The day has not yet 
arrived when a patient may be dropped into a slot- 
machine, and brought out with a printed slip stating the 
diagnosis and line of treatment, (which, incidentally, the 
doctor may enclose with his bill) but, nevertheless, 
medicine has become in a measure mechanized, and to 
that extent simplified. As a consequence, physicians are 
more and more demanding those aids to diagnosis and 
methods of treatment that can be supplied only by 
specially trained technicians working in adequately equip- 
ped laboratories. To meet this demand, physicians are 
practicing more and more, in groups (or clinics.) 

But while medical procedure has thus been simplified 
the management of hospitals has become more complex, 
for in addition to continuing its primary function, that of 
providing nursing care, a hospital is now expected to 
enter the diagnostic field and provide laboratory facilities 
commensurate with those of a first class clinic. Hospital 
administrators, therefore, find their overhead in danger 
of being increased without a corresponding increase in 
revenue. 

It is the aim of this article to enter the discussion of 
how far a hospital administration is justified in meeting 
this demand and what, if any, are the basic requirements 
in laboratory facilities for any hospital. 

I confess that in approaching this subject my first re- 
action is one of distaste. The term “minimum require- 
ments” grates harshly as if standardization were in view. 
Standardization may mean self-satisfaction and stagna- 
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tion. Do we standardize the brush-strokes of the painter 
or the “fine frenzy” of the poet? And a scientist is no 
true scientist unless he is at the same time an artist and 
a dreamer. But apart from this, there are other phases that 
make the task, to me, distasteful. First, there is the fact 
of the rapid changes in medical procedure. Any equip- 
ment seeming necessary today may be obsolete tomorrow. 
Then there is the fact that no amount of equipment is of 
the slightest use unless there is someone with the skill and 
intelligence to use it. The first, and we might almost 
say the last, essential is personnel. Let a hospital show 
the most elaborate and most up-to-date laboratory with 
all the gadgets appertaining thereto, and no one to use it, 
and we see but a whitened sepulchre, but let it produce a 
Pasteur, even though he has to crawl under a stairway to 
reach his self-constructed incubation, and the world will 
beat a pathway to its doors. 

Possibly the first step in the way of laboratory diagnosis 
consisted in the observation and record of the patient’s 
body temperature. The introduction of the clinical ther- 
mometer was an advance of the highest order. Its use is 
now so much a matter of routine that the nurse takes it 
in the stride of her multitudinous duties without a thought 
that she is substituting for the technician from the physical 
laboratory. The enumeration of the patient’s blood cor- 
puscles and routine urinalysis are operations of the same 
order but not yet completely taken over by the ward 
nurse. Nevertheless one can easily visualize the time when 
facilities for these routine procedures may be provided on 
each ward of even the smallest hospital. 

The classical function of the pathologist was confined to 
the autopsy room. His duty was to examine the bodies of 
the dead and record not only the gross findings but the 
results of painstaking examination of the body tissues 
under the microscope. For the purpose of record the use 
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of photography became necessary and a_ photographic 
laboratory became an essential appendage to his depart- 
ment. The time-consuming methods of microscopic tech- 
nique by paraffin or celloidin sections demanded consider- 
able laboratory space and personnel, and left for the 
pathologist little time for other procedures. The intro- 
duction of frozen-section technique, however, has eased 
his labors somewhat, and left more time for what is now 
his most important function, that of tissue diagnosis. 

The introduction of bacteriology into medicine produced 
many new duties and preoccupations for the pathologist. 
New instruments, sterilizers, incubators and cooking 
vessels for preparing culture media were added to the lab- 
oratory, and the smell of the department which was orig- 
inally that of a paint-shop in an undertaker’s establish- 
ment, took on that of a hotel kitchen, and with the intro- 
duction of the laboratory animals, the aroma of the zoo. 
It is with relief that we note that at the present time much 
of the work involving the use of laboratory animals has 
been taken over by the Government laboratories. 

The X-ray had a meteoric career through the patho- 
logical department and soon developed into a department 
of its own. This seems to be the fate of other important 
physical developments, the use of radium, the electro- 
cardiograph, and the basal metabolic determinations. But 
the domain of chemistry seems still to remain with the 
pathologist. In particular, the chemistry of the blood is 
a part of the routine of any clinical laboratory. 

It is seen, therefore, that the term “laboratory,” as 
applied to a modern hospital, has a very wide connotation, 
and its complete development involves many departments 
and an extensive personnel. The maintenance of such 
may well preplex the administration of any hospital. In 
the larger hospitals in the large population centers there is 
no problem, for these institutions are usually associated 
with medical schools which demand extensive laboratory 
facilities for teaching purposes and research and are able 
to supply student technicians at low cost. In the smaller 
country hospitals, however, the problem is an acute one. 

It seems to be assumed that the smaller hospital the 
smaller the laboratory facilities required. The fallacy of 
this assumption, however, is easily seen by the following 
procedure. Imagine smaller and smaller hospitals of 20, 
15 and 10 beds, until we reach one of one bed, the indi- 
vidual patient at home.. What are the laboratory require- 
ments of this patient? Are they any less than those of the 
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individual patient in the big city hospital? If the patient 
is one of your loved ones, you will answer immediately 
“No!” The medical facilities of five continents are not 
too much to expend on this one patient. So, as far as 
essential requirements are concerned, one patient demands 
as much as 100. The ideal condition is that to every 
patient, whether at home, in a small or a large hospital, 
the same facilities for diagnosis and treatment should be 
available. To some extent, at the present day, this is 
being met. Government laboratories are supplying diag- 
nostic facilities where the case is a public health risk, as 
in diphtheria, typhoid fever, tuberculosis, and syphilis. 
Up-to-date clinics provide facilities for blood chemistry, 
tissue diagnosis, and X-ray diagnosis and therapy, and 
through adequate transportation the individual patient is 
served by the facilities of the larger hospitals. It would 
seem that the function of the small hospital is to fit itself 
into this larger scheme of service. 

To come down to details: every hospital, however small, 
should provide facilities such as would be available in a 
progressive doctor's office, e. g., equipment for routine 
urinalysis, and the simpler tests for kidney function, 
stomach contents analysis, blood counts and microscopic 
examination of purulent smears and fecal contents. In 
addition there should be X-ray equipment adequate to 
delineate the bony structures of any part of the body. 
As to personnel, in the very small hospitals the technician 
will probably be one of the charge nurses. In the hospital 
of 50 to 75 beds, with a training school for nurses, there 
should be a separate paid technician whose whole time will 
be devoted to the routine laboratory and X-ray work and 
in instruction of the nurses in these procedures. 

But the small hospital should not be satisfied with this 
admittedly meagre program. I would suggest that each 
institution endeavor to build up a reputation for some of 
the more exacting procedures. For instance, there may 
be on the medical staff a physician who has made a special 
study of diabetes and kindred conditions. Under his guid- 
ance, laboratory facilities for blood chemistry may be 
built up, and the hospital may become the center of the 
district for blood chemistry. In another hospital there may 
be a cardiologist. He might provide an electro-cardio- 
graph and the hospital specialize in heart cases. Another 
may acquire a basal metabolic apparatus and a reputation 
for the diagnosis of goitre. Thus a number of small hos- 
pitals may by pooling their facilities and experience, pro- 
vide all or more than a large hospital can, and at the same 
time add materially to their reputation. 

I have little sympathy for a system of hospital inspec- 
tion that will grade an institution on the basis of the equip- 
ment that it possesses. No hospital should be over- 
esteemed becauSe it possesses a cage of Macacus monkeys, 
and none should be disqualified because it does not hap- 
pen to have on its shelves gadget X. Y. Z., prepared by 
the Dingbat Manufacturing Company of Spoofville. The 
grade of a hospital is determined by the character of the 
men on the staff, and its facilities the aggregate of the 
facilities at their disposal, whether within or without the 
hospital. If one member of the staff is a specialist in 
tissue-diagnosis, this should be accredited to the hospital. 
If one has an electro-cardiograph, the hospital should be 
given credit for this. No hospital of 100 beds, unless 
richly endowed, can expect to provide adequate laboratory 


(Continued on page 61) 
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SOME LAUNDRY PROBLEMS 


Question: 
Should the linen and laundry come under the super- 
vision of the housekeeper? 


Answer: 

The housekeeper is the most logical person to take care 
of the linen, under the supervision of the superintendent, 
since her duties bring her in touch with every department 
of the hospital. Naturally, a lot depends on the size of 
the institution. A hospital with two to four hundred 
beds has a considerable amount of money invested in 
linen, and it naturally requires a very competent house- 
keeper to take care of the many problems that arise in 
connection with the distribution of linen. 

The laundry itself, where the actual washing and fin- 
ishing of linen is done, should be the responsibility of 
the laundry foreman working under the supervision of 
the superintendent, the mechanical superintendent or the 
business manager. The housekeeper’s responsibility 
should begin as soon as the linen is completely finished 
by the laundry and delivered to the linen room. With 
cooperation, the laundry foreman and housekeeper should 
be able to solve the majority of linen worries and troubles. 


Question: 

What is the best method of (a) preventing blood and 
medical stains in linen; (b) removing blood and medical 
stains from linen; (c) treating infected linen? 


Answer: 

(a) The best method of prevention is to instruct and 
teach nurses the necessity of always using a rubber sheet 
and cover for all treatments and dressings given to pa- 
tients. Practically every hospital protects the bed mattress- 
es with a rubber sheet and cover. The same method used 
when giving treatments will eliminate the majority of 
Stains. 

(b) The majority of stains in the average general hos- 
pital seems to be blood and mercurochrome. This stained 
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linen, in fact all stained linen, should have a cold water 
bath as soon as possible after which it should be rinsed 
out and kept separate from other soiled linen when sent 
to the laundry. 

The laundry can remove blood, mercurochrome and the 
majority of medical stains by giving a deep cold water 
bath in the washer, rinsing freely, followed with a twenty- 
minute wash, two ten-minute suds with water warm, not 
hot, followed with two warm rinses and two cold rinses. 

(c) The main thing is to segregate infected linen and 
send it to the laundry very plainly marked “infected 
linen.” The large institutions have fumigators and steril- 
izing washers that take care of infected linen. The small 
hospital can take care of infected linen by first giving it 
a good antiseptic bath followed by a thorough boiling, 
then washing in the usual way. 


Question: 
What is the simplest and most efficient method of con- 
trolling the linen supply of a hospital? 


Answer: 

The majority of hospitals seem to have difficulty in 
controlling the supply of linen especially in the winter 
months when they are busy. We thought some years ago 
that by marking the linen for each floor we could control 
our linen to better advantage. After using this method 
for a considerable time, we learned that the marking, 


. sorting and keeping the linen separate for each floor re- 


quired a great deal of time. Although we are not free 
from worries, the Central Linen Room seems to be the 
simplest way of controlling linen. Considerable time is 
saved in sorting as it comes through the flat ironer, since 
it is then sorted and transferred to the Central Linen 
Room. 
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Question: 
What laundry should be allowed for (a) resident em- 
ployees (b) non-resident employees? 


Answer: 

(a) For resident employees, such as nurses, interns 
and maids, it is generally understood when employing 
them that their laundry will be done by the hospital. 
This is a good procedure to follow. Nurses and interns 
look uniform and so much cleaner and neater if given 
this service. 

(b) Non-resident employees, as a rule, do not get this 
service, with the exception of those who wear uniforms. 
One thing that helps the laundry considerably is to see 
that the uniforms or suits are marked very plainly with 
a good marking ink that will last the life of the goods. 


N.E.H.A.—Philadelphia Chapter 


» » The Philadelphia branch of the National Executive 
Housekeepers Association held its regular monthly meet- 
ing October 7th at the Adelphia Hotel. 

Main feature of the evening was the awarding of prizes 
to the winners in the Model Room Contest. 

Winners were: Model Private Hospital Room, Doris 
Dungan, West Jersey Hospital. Model Dining Room, 
Eleanor King, Willow Crest. Model Nurse’s Living Room, 
Kathryn’ Peileke, Pennsylvania Hospital. Model Living 
Room, Mary Sellers, Warwick Hotel. Model Bathroom, 
C. Muriel White, Washington Hotel. 
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SCRUB - WAX - POLISH AT LOWER COST 


The Lincoln Single-Disc is so QUIET in operation that its name 
“SPHINX” is synonymous with orderly hospital routine. So econo- 
mical and efficient that it scrubs, waxes, and polishes with equal 
facility, reducing floor maintenance costs and actually paying for 
itself out of savings in time, labor, and ma- 
terials. So simple that any inexperienced at- 
tendant can operate it successfully. In leading 
hospitals from coast to coast the silent whisper 
of the Lincoln machines tells of efficient, speedy 
floor maintenance. 


A FREE TRIAL OFFER PROVED 
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NEW EQUIPMENT 





E-Z Ade Press 


» » Recently placed on the market by the E-Z Special- 
ties Corporation is this new juice extractor, trade- 
named the E-Z Ade Press. The press extracts juice from 
oranges, lemons, grapefruit, limes, tangerines, pomegran- 
ites, etc., its construction making it adaptable to any 
size fruit. No cutting board is necessary to halve the 
fruit as the whole fruit is inserted, the press extracting 
the juice by pressure. 

Advantages claimed by the manufacturer for the new 
press are: it allows the use of smaller and less expensive 
fruit as the press handles from one to three lemons or 
small oranges at a time; it delivers all the juice from any 
sized fruit, clear from pulp and seeds; its construction 
is simple, sturdy and efficient and it is practically un- 
breakable. 


Electro-Sheet 





» » The Seamless Rubber Company announces the 
Electro-Sheet, a modern device for applying controlled 
heat safely and economically to any part of the human 
body for health and comfort. 

In general appearance, the Electro-Sheet is a solid 
sheet of the highest-quality rubber, about'9 by 13 inches 
in size, with hexagonal corners slightly over 44-inch thick, 
with pliable radiating fins 4%-inch high on one side of 
the pad. The color is a rich, glossy red, and the surface 
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is delicately and attractively embossed. At one end it 
tapers down to what is apparently a solid rubber cord, 
34-inch in diameter and 13 inches long, leading to a well- 
made bakelite switch. At the other end of the switch 
is a 7-foot length of high grade, rubber covered cord, ter- 
minating in a moulded rubber plug for insertion in any 
ordinary light socket or wall-outlet. In the pad itself 
and the rubber cord leading to the switch there are no 
electrical or mechanical features visible. It is apparently 
just a thin, flexible sheet of high-grade rubber. 


X-Ray Laboratory Requirements... 
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facilities within its own walls. With this fact in view it 
‘behooves hospital administrators to consider carefully the 
personnel of their staff. It should not become top heavy 
with bedside physicians who demand multitudinous tests 
with whose actual performance they have little knowledge 
and no skill. A good mixture of laboratory trained men 
who are familiar not only with the technique of labora- 
tory procedures but who appreciate their limitation and 
fallacies, would add much to the strength of any hospital 
faculty. 

In closing let me draw a picture of what one might call 
a laboratory unit. One of these would be adequate for a 
small hospital. Larger hospitals would be accommodated 
by adding similar units with different instrumental equip- 
ment for different procedures. 

A room at least 12 by 15 feet, usually in the basement 
but preferably on the top story if an elevator is available. 
Well lighted, preferably from the North; kalsomined in 
some neutral shade with a high wainscote of washable 
paint. Connections are made for hot and cold water, 
electric light, gas, and telephone. To the left as one 
enters the door is a bookcase and filing cabinet; to the 
right a long bench with drawers and cupboards below and 
shelves for glassware above. In the front, along the large 
window, a similar bench but with no cupboards below. To 
the left are the fixed installations of sink, water-still, cen- 
trifuge, sterilizers, etc. The benches are covered with 
brown battle-ship linoleum instead of the black stain so 
much affected by laboratories a few years ago. Instru- 
ments depend on the work to be done. A good binocular 


microscope, haemocytometer, glassware and «chemicals. for. 
urinalysis, if simple clinical work is all that is required ;° 


a chemical balance, fume-chamber, glass and porcelain 
ware for volumetric and gravimetric analysis if blood 
chemistry is demanded. A desk and office chair is not 
supplied, as no pathologist is supposed to sit down. 

In conclusion I would repeat that no small hospital, 
unless it is the pampered scion of a multimillionaire, can 
expect to provide adequate laboratory facilities within its 
own walls. But by careful selection of their personnel, by 
establishing affiliation with neighboring hospitals and 
clinics, by making full use of Government laboratories, 
and by taking advantage of modern transportation, there 
is no reason why even the smallest hospital may not pro- 
vide the utmost in the way of diagnosis and treatment for 
their patients. 
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AT LAST? 
Natural Color Photography 


MADE EASY 


The FINLAY Process of Natural Color 
Photography has made it a simple task for 
those of the medical profession to record 
in color those pictures, surgical or micro- 
scopic, that before it was thought only 
possible to take in black and white. 


For brilliancy, ease of working and lati- 


tude of exposure, Finlay is unsurpassed. 


A descriptive booklet explaining this 
process in detail can be obtained from your 
dealer—price 20 cents—or direct from 


BASSANI PROCESSES, Ine. 
Agent for Finlay Colour (London) Ltd. 
305 EAST 45th STREET 
NEW YORK, N., Y. 














OF INTEREST TO HOSPITAL EXECUTIVES 


| “Modern Electrocardiografy 
| in the Modern Hospital” 








The Clinical Value of | 
Electrocardiografy” od 


Two Valuable, FREE Booklets 


“Modern Electrocardiografy” is a short exposition of the value of 
electrocardiografy to hospitals, and of the new-type apparatus 
‘which makes hospital heart testing more satisfactory as well as 
simpler and more economical than ever before. (It is of primary 
interest to the superintendent or ‘‘business manager.’’) 








“Clinical Value” gives a brief summary of the need for electro- 
cardiografic examination and its value in diagnosis and prognosis. 
Several ‘cardiograms showing typical abnormalities are reproduced 
and explained. (Valuable for your cardiologist or chief-of-staff.) 


We will gladly mail either or both booklets, without obligation, 
to hospital executives interested in electrocardiografy. Use handy 
coupon below, giving names as requested. 


Pests see ee esses esse esses ee es eee sess sees, 


: SANBORN COMPANY, 39 Osborn Street, Cambridge, Mass. ; 
F Without obligation, please mail ‘‘Modern Electrocardiografy’’ to 5 
; NOMS ciicdbe cs Sedcesecncseeddocucincnsanveteges Wii cscacccvcsiseceges . 
@ and the “Clinical Value’’ booklet to q 
a ' 
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NO “HIGH-PRESSURE” PERSONAL FOLLOW-UP 
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